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THE FEDERAL CONTROL OF SERUMS, 
VACCINES, ETC. 


M. J. ROSENAU, M.D. 
Surgeon and Director Hygienic Laboratory, U. 8S. Public Health and 
Marine-Hospital Service 
WASHINGTON, D. C. 


Some seven years ago Congress for the first time 
passed a bill,’ the object of which was to control the 
purity and potency of certain remedial substances which 
enter into interstate traffic. This enactment, which is 
now a law of the land, provides for a complete system 
of governmental supervision over the establishments pro- 
ducing vaccines, viruses, serums, toxins, antitoxins and 
analogous products. ‘This surveillance consists of (1) 
inspections; (2) licenses and (3) methods of control 
or check-testing in the Hygienic Laboratory, which serve 
to verify the care and efficiency with which the products 
in question are made and marketed. : 

he law requires that each package of virus, serum, 
toxin, antitoxin or other product be plainly marked with 
the proper name of the article contained therein; the 
name, address and license number of the manufacturer, 
and the date beyond which the contents cannot be ex- 
pected beyond reasonable doubt to yield their specific 
results. 

The law further provides a penalty of $500 or im- 
prisonment not exceeding one year in the discretion of 
the court for any violations of its provisions, and pro- 
vides a still greater penalty in the power to suspend or 
revoke licenses for cause. 

It must be clearly borne in mind that the federal su- 
pervision over the biologic products in question applies 
only to interstate traffic in said articles. Thus, vaccine 
virus prepared by the Massachusetts State Board of 
Health for sale, barter or exchange in Massachusetts does 
not come under the purview of the law, but this vaccine 
virus cannot cross the state border without an inspec- 
tion, license and government control, as required by the 
law of July 1, 1902, above referred to, 


THE NEED AND USES OF THE LAW 

At the first inspection it was found that irresponsible 
persons were making and marketing biologic producis 
without sufficient care or knowledge to insure safety and 
reliability. I was surprised to note the haphazard way, 
the antiquated methods and the lack of care with which 
some of the biologic products were produced before the 
government took a hand in these matters. Four such 
firms were at once refused licenses, and, not being able to 
produce a safe and reliable product in accordance with 


modern methods, they went out of business. Several 
applications from other persons or firms have since been 
refused licenses for similar reasons. Most of the re- 
mainder were required to remodel their establishments, 
change the personnel or improve their methods before 
being licensed to engage in interstate traffic. ~ 

Since the operation of the law a marked improvement 
has taken place in vaccine virus; standards for measuring 
the strength of diphtheria and tetanus antitoxins have 
been established; both the diphtheria and tetanus anti- 
toxins found on the market have a decidedly increased 
potency; weak serums are forbidden ;? contaminated or 
weak serums and vaccines which have been discovered 
have been promptly withdrawn from the market ; false or 
misleading labels have been changed, and in general the 
licensed manufacturers have reached a high state of effi- 
ciency, and have spent much money to improve their 
personnel and property. The law has been enforced 
without fear or favor. 

While the law has been a material help to the practi- 
tioner and his patient, it has also been of benefit to the 
manufacturers in pointing out defects, correcting faults, 
avoiding pitfalls, improving methods and inspiring con- 
fidence in their products. 

THE INSPECTIONS : 

The inspections are made at least once a year, and 
oftener when necessary, by an officer of the Public Health 
and Marine-Hospital Service. These inspections are not 


_ perfunctory, but comprise a very searching inquiry into 


the methods of manufacture, the competency of thos 
employed to carry on the work, and into the efficiency 
of the material equipment. Foreign establishments de- 
siring to do business in the United States must submit 
to the same inspection, and are required to have licenses 
similar in all respects to those required of domestic es- - 
tablishments. To this some foreign establishments at 
first demurred, but when it was found that importations 
of their products without a license would be impossilile 
they submitted to the law and its regulations. 

At present every confidence may be had in all bio- 
logic products made under government license. These 
products are now carefully standardized whenever pos-_ 
sible by uniform methods and are cautiously tested for 
impurities before being placed on the market. 


THE LICENSE 

The license is issued by the Secretary of the Treasury 
to the person or firm for a specific product. Each vac- 
cine, serum, toxin and analogous product is considered 
separately ; general licenses authorizing the manufacture 
of any and all biologic products are not issued. . 

The fact that a serum or vaccine is granted a license 
does not mean that it is a valuable curative or prophy- 


1. An Act to regulate the sale of viruses, serums, toxins and 
analogous products in the District of Columbia, to regulate inter- 
state traffic in said articles, and for other purposes. Approved 
July 1, 1902, 


2. Before the law went into effect tetanus antitoxin was quite 
feeble. Diphtheria antitoxin must now have at least 250 units per 
¢.c.; no minimal number of units has yet been set for tetanus anti- 
toxin. 
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lactic agent; in fact, it may have little or no therapeutic 
value. Thus, firms are licensed to sell normal horse 
serum or normal goat serum, provided they are honestly 
labeled and free from impurities. Further, antistrepto- 
coccic serum, antityphoid serum and other antiserums 
of weak and doubtful efficiency and substances in the ex- 
perimental stage are sometimes licensed. The law pro- 
vides for the license of biologic products “applicable to 
the prevention and cure of diseases of man.” 

It is evidently the province of the medical profession 
to determine for itself whether a certain substance has 
therapeutic value or not. The chief concern of the gov- 
ernment is to protect the practitioner against sophistica- 
tions, impurities, faults or mislabeling. 


LABORATORY CONTROL 


Samples are purchased on the open market by officers 
of the Public Health and Marine-Hospital Service in 
all parts of the country and sent to the Hygienic Labo- 
ratory in Washington for examination as to potency 
and purity. Inspectors also obtain samples directly from 
the manufacturer, which are similarly exarhined. These 
examinations are constantly in progress. If any fault is 
found with a sample the manufacturer is required by the 
Surgeon-General to withdraw all of that particular 
product from the market. Antidiphtheric serum, anti- 
tetanic serum and vaccine virus are examined for 
potency and purity; all other serums and vaccines for 
purity only. All serums are tested to determine whether 
they contain an excessive amount of preservative.* 

hese examinations require a certain amount of tech- 
nical proficiency which has been developed as a specialty 
in the division of pathology and bacteriology of the Hy- 
gienic Laboratory. In these examinations special atten- 
tion is given to Section 2 of the law, which provides 
“that no person shall falsely label or mark any package 
or container of any virus, serum, toxin, antitoxin or 
product aforesaid; nor alter any label or mark on any 
package or container of any virus, serum, toxin, anti- 
toxin or product aforesaid so as to falsify such label or 


mark.” 
k LICENSED MANUFACTURERS 


During the past year fifteen establishments were re- 
inspected and relicensed, and four additional establish- 
ments were inspected and licensed. A list showing the 
establishments which received licenses and the products 
for which licenses were granted appeared in THe 
JourNAL of Sept. 18, 1909, p. 961. 


GOVERNMENT GUARANTEE 


The government does not guarantee that each vaccine 
point or each package of antitoxin will produce its full 
therapeutic effect and be free from all danger. This 
would be impracticable with the extent and variety of 
the business in biologic products now carried on in this 
country and abroad. It would be ideal if the govern- 
ment could guarantee the purity and potency of each 
package, but to do so would require more than super- 
vision—it would almost mean government ownership. 

Certain states and municipalities have found it con- 
venient and economical to produce their own vaccine 
virus and diphtheria and tetanus antitoxins. The federal 
government has not gone farther than a legal surveil- 
lance, although it might some day be found desirable for 
the government to make these products for use in the 
medical services and territorial and insular possessions. 

Present Address: Department of Preventive Medicine and 
Hivgiene, Harvard Medical School, Boston. 


3. Chloroform or tricresol (0.4 per cent.) are the preservatives 
commonly used. 
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Jour, A. M. A. 
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VACCINE VIRUS 


M. J. ROSENAU, M.D. 
Surgeon and Director Hygienie Laboratory, U. 8. Public Healtr and 
Marine-Hospital Service 


WASHINGTON, D. C. 


Vaccine virus is the specific principle in the material 
obtained from the skin eruption of calves! having a dis- — 
ease known as vaccinia. The eruption begins as a 
papule, which develops into a vesicle, and later a pus- 
tule. For the purpose of propagating vaccine virus the 
material is usually taken from the vesicles when fully 
developed. This may be somewhere between the fifth — 
and the eighth day after the animal has been vaccinated. 

The material should be taken only from typical, un- 
broken vesicles, and is usually obtained by scraping with 
a curette. This material scraped from the skin eruption 
is called vaccine “pulp.” The fluid which exudes after 
the pulp is taken is called vaccine “lymph.” Both the 
pulp and the lymph are mixtures containing epithelial 
cells, serum, blood, leucocytes, products of inflamma- 
tion, debris, bacteria, etc., in varying proportions. 

The use of the pulp for the purpose of vaccination is 
of comparatively recent origin. Formerly the lymph 
was used extensively in a dried state on ivory points, 
constituting the so-called “dry points.” 

The specific principle of vaccinia is unknown. The 
organism, whatever it is, exists chiefly in the epidermal 
lesions, and the pulp, therefore, contains a more potent 
and concentrated virus than the lymph. Further, the 
pulp may be purified with glycerin or other substances, 
whereas the lymph dried on points is not amenable to 
such treatment. The pulp is mixed with glycerin in 
the proportion of about 50 to 60 per cent by weight. 
The glycerin acts as a preservative for the vaccine virus, 
but is an antiseptic for the frail non-spore-bearing 
bacteria. The germicidal action of the glycerin depends 
largely on the time and temperature at which the glyceri- 
nated pulp is kept. At ordinary temperatures the germi- 
cidal action of glycerin is feeble, and probably depends 
on its affinity for water. 

Other antiseptic substances have been used for the 
purpose of purifying vaccine virus, viz., phenol (carbolic 
acid), potassium cyanid, chloroform, chlorbutanol 
(chloretone), etc., but with less success in practice. 

It is evidently impossible to obtain vaccine virus free 
from the bacteria of the skin. Practically all the vac- 
cine virus on the market contains a certain number of 
harmless bacteria, such as the hay bacillus, common 
molds and spores which exist everywhere and are ex- 
ceedingly difficult to destroy. It is evidently imprac- 
ticable to use strong antiseptic methods on the skin of 
the vaccinated animal, for such substances would destroy 
the viability of the vaccine virus itself. In the propa- 
gation of vaccine virus, therefore, cleanliness and asepsis 
are the watchwords, 

The dry points usually contain a larger number of 
bacteria than the ripened* glycerinated virus and are, 
therefore, less desirable. The new federal regulations 
forbid interstate traffie in the old-style dry points after 
Jan. 1, 1910. 

In imitation of the old-style dry point, which is a 
very convenient method of vaccination, manufacturers 
have placed a small drop of glycerinated virus on ivory 
or glass points hermetically sealed in paraffin or glass. 
These are safe and satisfactory. In some instances 


1. For obvious reasons vaccine virus of direct human origin is 
now little used in the United States 
2. to be “green” before the 
glycerin has had a chance to be effective. At ice-box temperatures 
this usually takes thirty days; then the virus is said to be ripe. 
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gummy substances, such as serum, dextrose, etc., are 
used to encourage the adhesion of the virus to the point. 
The glycerin may first be largely extracted from the 
ripened glycerinated virus by pressing it between blot- 
ting papers. 

All vaccine virus is tested according to modern bac- 
teriologic methods for streptococci, tetanus spores and 
other virulent bacteria. These tests include animal in- 
oculations. The tests made by the manufacturer must 
be satisfactory before the virus is placed on the market 
and permanent records are required of each lot. Special 
tests are made to determine the absence of foot-ands 
mouth or tetanus infection. 

The calves are kept in quarantine under observation 
for seven days before being vaccinated. Only healthy 
calves free from diseases of the skin are used for this 
purpose. The calves are killed or otherwise rendered 
insensible to pain before the virus is removed. The 
practice of renting calves for the purpose of propa- 
gating vaccine virus is no longer countenanced by the fed- 
eral regulations. The animals must be autopsied as soon 
us practicable after the removal of the virus in order to 
determine the presence of lesions indicating other infec- 
tions than cowpox (vaccinia). The federal regulations 
further require that the vaccine virus taken from an 
animal showing indications of complicating infections 
must be destroyed. 

All establishments manufacturing vaccine virus for 
use in interstate traffic are required to operate under 
government supervision, which has been described in 
my article on “The Federal Control of Serums, Vaccines, 
Ete.” (see p. 249, this issue). 

Reports received by the Surgeon-General from health 
officers and others all over the country indicate that 
since the pperation of the law the vaccine virus has been 
much more satisfactory than before. 


WHY VACCINE VIRUS SHOULD BE IN THE PHARMACOPEIA 


Vaccine virus was the first and it is the oldest and best 
specific preventive known. It is a drug in the broadest 
sense of that term, and as such is handled by every 
pharmacist. One of the first advantages in admitting 
vaceine virus into the Pharmacopeia would be to estab- 
lish for it an official and legal name. This would help 
avoid much confusion now existing on account of the 
bacterial vaccines and other substances called “vaccines” 
used in the prevention and cure of disease. For almost 
a hundred years vaccination was a specific term limited 
to the introduction of the virus of vaccinia into the skin 
for the prevention of smallpox. In recent years the term 
“vaccination” has been used in a generic sense to include 
the introduction of many different substances, in many 
different ways and for many different purposes. To 
establish a definite and accurate nomenclature is one of 
the important functions of the Pharmacopeia. — 

Furthermore, a certain amount of confusion would be 
avoided and increased definiteness would be given to the 
various forms in which vaccine virus is marketed by 
adopting such titles as “virus vaccinicum glycerinatum” 
and “virus vaccinicum siccum,” ete. 

To include vaccine virus in the Pharmacopeia would 
be one of the best means of calling the attention of all 
pharmacists to the fact that it must be kept in a cool, 
dry place, etc. Much of the vaccine virus on the market 
is inert because not properly handled in the trade. Hence, 
concise, authoritative directions in the Pharmacopeia 
would have an educational value and would help prevent 
smallpox and save life. 
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The objection that vaccine virus is an indefinite sub- 
stance, the “active principle” of which is not known, 
is no longer valid, for the Pharmacopeia contains many 
such substances, including the ferments, against which 
similar objection holds. 

The objection that vaccine virus can not be “assayed” 
by the average druggist also lacks force when we recall 
that the potency and purity of vaccine virus in inter- 
state traffic is cared for by the federal government 
under the law of July 1, 1902, which relieves the 
pharmacist of this responsibility. Further, other sub- 
stances, such as serum antidiphthericum, the testing of 
which requires special training and special laboratories, 
have been admitted into the Pharmacopeia. 

The Pharmacopeia should briefly state the essential 
requirements of the law above mentioned concerning 
false labeling or marking of any package or container 
of vaccine virus; requiring further that each package 
of vaccine virus must be plainly marked with the proper 
name of the article, the name, address and license num- 
ber of the manufacturer, and the date beyond which the 
contents can not be expected, beyond reasonable dou)t, 
to give specific results. Such information in the hands 
of every druggist will serve an educational purpose and 
also help the federal authorities in the rigid enforce- 
ment of the law. | 

The Pharmacopeia should briefly state the method of 
preparing vaccine virus and specify the difference be- 
tween glycerinated preparations and dry points and tie 
other forms found on the market. As a precedent, it 
might be stated that the Belgian Pharmacopeia (third 
edition, 1906, page 194) has introduced vaccine virus 
under the title of “vaccinum,” and the Swiss Pharma- 
copeia (fourth edition, 1907, page 512) has introduced 
vaccine virus as “vaccinum,” synonyms: “Kuhpocken- 
impfstoff,” “vaccine,” “vaccin jennérien,” “vaccino jen- » 
neriano.” 

Present Address: Department of Preventive Medicine and 
Hygiene, Harvard Medical School, Boston. 


ANTIDIPHTHERITIC SERUM AND ANTIDIPII- 
THERITIC GLOBULIN SOLUTIONS * 


WILLIAM H. PARK, M.D. 


Professor of Bacteriology and Hygiene in the University and Bellevue 
Hospital Medical College; Director of the Research 
Laboratories, Department of Health 


NEW YORK 


Until recently the only means we had of giving diph- 
theria antitoxin was in the whole serum of the horse in 
which it had originated. The accumulated knowl- 
edge obtained in the investigations of a number of 
workers allowed the development of a practical method 


' for eliminating a portion of the non-antitoxie serum 


substances. while retaining the antitoxin. Because of 
this, besides the whole serum, we have at present on 
the American market two globulin preparations con- 
taining diphtheria antitoxin. As these are rapidly 
displacing the whole serum, I will give a brief descrip- 
tion of them. 

GLOBULIN PREPARATIONS 


The Gibson process of purification and concentration 
is based on the fact that antitoxin is associated with 
the globulins soluble in saturated sodium chlorid solu- 
tion. This purification appeared to be considerable, as 


* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 
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in the average normal horse serum the proteins are dis- 
tributed as follows: albumin, 40 per cent.; globulin 
soluble in saturated sodium chlorid solution, 42 per 
cent.; globulin insoluble in saturated sodium chlorid 
solution, 18 per cent. Thus it would appear as though 
about 58 per cent. of non-antitoxic protein was elimi- 
nated. 

Investigation carried on by Banzhaf and Gibson on 
the distribution of the proteins in immunized horses 
brought out the fact that, while the total proteins of 
the horses were increased during the progress of im- 
munization, the so-called non-antitoxic proteins, the 
albumins and globulins insoluble in saturated sodium 
chlorid were greatly diminished. The globulins carry- 
ing the antitoxins were greatly increased. This work 
showed that in the average antitoxic horse serum the 
proteins were distributed as follows: albumin, 12 per 
cent.; globulin carrying the antitoxin, 78 per cent.; 
globulin insoluble in saturated sodium chlorid, 10 per 
cent. This brought out the fact that the Gibson process 
was eliminating in some preparations only about 22 per 
cent. of the total proteins. 

About a year ago Banzhaf experimented with anti- 
toxic serums heated at different temperatures and 
periods of time, and found changes taking place in the 
proteins which allowed further purification of anti- 
toxin; thus, if antitoxic serums of 600 units per cubic 
centimeter containing albumin 12 per cent., globulin 
carrying the antitoxin 78 per cent., globulin non-anti- 
toxic 10 per cent., were heated for from twelve to fifteen 
hours at a temperature of 57 C., a rearrangement of the 
proteins would take place, so that albumin would now 
be 9 per cent., globulin and all the antitoxin 50 per 
cent., and globulin non-antitoxic 41 per cent., showing 
an elimination of 50 per cent. non-antitoxic proteins. 
The loss of antitoxin on heating for this period of time 
and temperature is from 5 to 7 per cent. The units per 
gram of coagulable protein for this serum would be 
9,446. With the Gibson process using the same serum, 
we have 11,456 units per gram protein, while with the 
heating method we have 17,060 units per gram. 

For routine work at the Research Laboratories we do 
not try to concentrate more than to give an antitoxic 
potency of five or six times the original serum, as we do 
not want the total solids to be more than 16 to 18 per 
cent. The treatment of the antitoxic serum or of the 
globulin solution to fractional precipitation with differ- 
ent concentrations of ammonium sulphate allows of ob- 
taining globulin preparations of somewhat greater de- 
grees of antitoxic potency for each gram of protein. 
This method is often employed to obtain a fair prepara- 
tion from a serum of low potency or, again, to obtain a 
very high potency serum. 

The physician should keep in mind that the producer 
can concentrate the antitoxin either by eliminating the 
non-antitoxic proteids of the serum or by lessening the 
percentage of water holding the proteids in solution. 
The latter expedient, if carried too far, is a detriment. 


ANTIDIPHTHERITIC HORSE SERUM 


The blood serum from different horses varies not 
only in antitoxic potency, but also in its liability to pro- 
duce disagreeable after-effects. Although theoretically 
it would be possible to test out the bleedings from each 
horse and to exclude that producing most serum effects, 
yet practically this would be so expensive as to be pro- 
hibitive. 

It has been found that long standing and heating to 
57 C. have some effect in lessening the after-effects. 
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The improvement is so slight that most American pro- 


ducers have used unheated serum and have not stored 
their serum for this purpose. 

With the present U. S. government insuring the unit 
strength and sterility of the serum, it is safe to say that 
the antidiphtheritic serum supplied by the different 
producers is practically identical, if of equal antitoxic 
strength. The elegance and convenience of the con- 
tainer is the main difference. The different lots of 
serum of the same manufacturer will vary in liability 
to produce rashes, and this, together with the idiosyn- 
erasy of the patient, causes some physicians to approve 


and others to condemn the preparations of the same 
manufacturers, 


COMPARISON OF GLOBULIN AND WHOLE SERUMS 


The effects of the globulin preparations have to be 
considered from two standpoints: Have they the cura- 
tive substances of the whole serum, and, if so, have they 
any advantages except in concentration over the whole 
serum? | have most carefully watched the results fol- 
lowing the injection of the whole serum and of the 
Gibson and the Banzhaf modifications. These tests 
were carried out with preparations made from portions 
of the same lot of serum. The rashes and after-effects 
were undoubtedly much less after the Gibson injections 
than after the whole serum and somewhat less after the 
injections of the Banzhaf modification than after that 
of Gibson. Curiously enough, only certain types of 
rashes are eliminated. The urticarial reactions still fre- 
quently follow. 

As is well known, certain French and Viennese in- 
vestigators have asserted that the curative value of anti- 
diphtheritic serum was only partly in the antitoxin, 
and even that the antitoxin was the least important 
part. These assertions were based partly on+ supposed 
clinical results, but chiefly on the results of animal 
experiments in which guinea-pigs with multiple fatal 
doses of living diphtheria bacilli were treated with 
serums of low and high potency. It appeared from 
their results that the amount of serum rather than of 
antitoxin units was of saving value. 

These experiments were repeated by us in a very ex- 
tensive series of tests and later there was a second inde- 
pendent test under Ehrlich’s direction. The results were 
exactly the reverse of those earlier reported. The serums 
used in Vienna were fortunately obtained by Ehrlich, 
and he was astonished to find that they had been exceed- 
ingly inaccurately tested. When the serums were ar- 
ranged as to their true unit value the results obtained by 
Krams were found to reverse what he supposed and 
really to strengthen the conclusion that the antitoxin 
was practically the only curative substance in serum. 
on results probably apply equally to tetanus anti- 
oxin. 

Professor Calmette, when over here last September, 
promised me to test a number of French serums as well 
as a number of American samples. He stated that if 
he found any that proved to have other important cura- 
tive substances than antitoxin he would send them to me 
for control testing. He has not as yet sent any. 

I am sure I am safe in asserting that so far as animal 
tests can be depended on (and I believe they can be) 
the globulin preparations contain all the important cura- 
tive substances of the whole antidiphtheritic serum. 


THE ACCURACY OF STATEMENT IN THE TRADE CIRCULARS 


I have looked over the circulars accompanying the 
preparations sent out by different American producers. 
There are extremely few statements to which exception 
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can be taken. Two might be mentioned. One is that 
the globulin solution contains nothing but antitoxic 
globulins. We do not know what antitoxin is, but we 
believe that the globulin solution still contains much 
non-antitoxic substance, and we certainly hope to re- 
move still more of the non-antitoxic globulins. The 
other is the claim that the special precipitating agent 
used gives a different final result. It seems to me that 
it is very creditable to the honesty and intelligence of 
the producers that they are so fair and sensible in their 
claims for their special preparations. 
315 West Seventy-sixth Street. 


THE COMMERCIAL PREPARATIONS OF 
TETANUS ANTITOXIN * 


JOHN F. ANDERSON, M.D. 


Passed Assistant Surgeon and Assistant Director Hygienic Labora- 
tory, U. 8S. Public Health and Marine-Hospital Service 


WASHINGTON, D. C. 


Antitetanic serum is the serum of certain animals, 


usually that of horses, immunized to the toxins of the ° 


tetanus bacillus. 


It is marketed in both the liquid and 
dry forms. 


Some manufacturers prepare an antitetanic 
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by Behring (2), the French method of Roux, and (3) 
the Italian method after Tizzoni. 

The European methods are admitted, even by their 
users, to be unsatisfactory and, in the main, not ac- 
curate ; in addition, they are complicated and difficult 
to use. The American unit commends itself for its sim- 
plicity, directness, and accuracy. I am informed that it 
may be adopted officially by the Belgian government. 

There is at the present time no standard for serums 
for veterinary use. We examined, in the Hygienic Lab- 
oratory, several different makes ‘of veterinary tetanus 
antitoxin and found most of them to contain less than 
25 units per cubic centimeter, while the minimum 
strength of the serums for human use now on the mar- 
ket—over which there is federal control—is at least 150 
units per cubic centimeter, and much of it considerably 
stronger. 

The need of uniformity in measuring the strength 
of tetanus antitoxin has long been felt and is very evi- 
dent from the accompanying table,? from which it will 
be seen that before the promulgation of the American 
standard the tetanus antitoxin on the market varied 
extravagantly in the unit strength claimed. 

As will be seen from the table, most of the foreign 
serums were far below the American in potency. 


TABLE SHOWING THE DIFFERENCES IN THE METHODS OF TESTING TETANUS ANTITOXIN BEFORE THE ADOPTION OF 
THE AMERICAN UNIT 


Units claimed 


to Units accord- 
me... ing to the 
ds of American 
Contents standardiza- standard, per 
Name of Manufacturer, Labeled. tion, per c¢.c 
New York Ganartmes mt of health, Albany (submitted 
y Dr. D. Pease for compariso One immunizing dose (No. 2929 F.) 0.5 434 
city department of health (submitted 
H. et Mulford Co. (bought on open market)...... 1,000; 000 immunizing units (No. 
2121). 10 100,000 77 
ene vorm. Meister Lucius & Brunin Tetanus" Antitoxin, 5 fach. Normal, 
Hoechst, a/M (submitted for comparative tests): 000,000" 333 
H. K. Mulford Co. (No. 9971 submitted for tests 10 6,000,000 90 
New york department of health, Albany (submitted 
Sadeee. ‘Institute, Paris (10 c.c. fluid),......... Unit value not stated.] 10 Not stated. 40 
Pasteur Institute, ake ae 4.46668 Unit value not stated.] 10 Not stated 40 
Pasteur Institute(No. II, 7)...............005. Unit value not stated 10 Not stated. 66 
Institut de ‘Lees et du Sud-Est. Unit value not stated. 10 Not stated t 


* Dissolved in 2 
+ This gy 833 waite per gram of the dry serum. 
t Less than 50. 


globulin; this contains a solution of the globulins of 
the blood, which are soluble in sodium chlorid solution, 
together with the antitoxin. 

All tetanus antitoxin sold in interstate commerce in 
the United States must conform to the official standard 
adopted by the United States Public Health and Ma- 
rine-Hospital Service, which was officially promulgated 
Oct. 25, 1907.7 This unit may be defined as follows: 
“The immunity unit for measuring the strength of 
tetanus antitoxin shall be ten times the least quantity 
of antitetanic serum necessary to save the life of a 350- 
gram guinea-pig for ninety-six hours against the offi- 
cial test dose of a standard toxin furnished by the Hygi- 
enic Laboratory of the United States Public Health 
and Marine Hospital Service.” 

Besides the American unit above alluded to, there are 
three other units for measuring the strength of tetanus 
antitoxin. They are (1) the German method described 


* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 

1. Rosenau, M. J., and Anderson, John F.: The Standardization 
of Tetanus Antitoxin. (an American Unit Established under Author- 
ity of the Act of Jniy 1, 1992), Bull, 43, Hyg. Lab., U. 8S. P. H 
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Tetanus antitoxin is used both as a prophylactic and 
as a curative agent in tetanus. The dried and powdered 
serum has been used as a dusting-powder for wounds. 
Used as a prophylactic, the dose is 1,500 units; as a 
curative it should be given in doses of 3,000 to 20,000 
units, repeated during the course of the illness. 

Tetanus antitoxin is made in the following labora- 
tories: Parke, Davis & Co., Detroit, Mich. (license No. 
1); H. K. Mulford Co., Philadelphia, Pa. (license No. 
2); Lederle Antitoxin Laboratories, New York, N. Y. 
(license No. 17); New York State Department of 
Health, Albany, N. Y., and the Department of Health, 
city of New York. 

The liquid serum is marketed either in syringes ready 
for use or in glass vials. Each syringe of tetanus anti- 
toxin made by the American producers contains from 
1,500 to 5,000 units without regard to the volume of 
the serum; the unit value per cubic centimeter varies 
from 150 to 500 or 600 units. 

Many of the foreign serums, as is the case with most 
of the foreign diphtheria antitoxins, are labeled to con- 


2. Bull, 43, Hyg. Lab., U. 8. P. H. and M.-H. S., p. 11. 
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tain so many cubi¢ centimeters and do not give the 
numbef of units in the package or per cubic centimeter, 
and are almost uniformly weaker in antitoxic strength 
than the serums produced in the United States. 

The affinity of the nerves for the toxin and its subse- 
quent binding by them explains why tetanus antitoxin 
is often of so little value after the symptoms have devel- 
oped. The antitoxin can, however, neutralize any new 
toxin that may be formed in cases in which the focus 
has not been removed and should, for this reason, in- 
variably be used in ail cases of tetanus. 

Tetanus antitoxin at the present time is in the Bel- 
gian, French, and Swiss pharmacopeias. Both the dry 
and the liquid preparations are recognized by the French 
Pharmacopeia. 

As diphtheria antitoxin is in the United States 
Pharmacopeia, and as there is now an American stand- 
ard for determining the strength of tetanus antitoxin, 
this product should by all means be included in the 
next revision of the United States Pharmacopeia. Its 
great value as a prophylactic alone entitles it to admis- 
sion without regard to its value in the treatment of 
developed tetanus. I should like to see this Section 
pass a resolution favoring its admission to the Pharma- 
copeia. 

It may not be amiss to add a few words in regard to 
the federal control of therapeutic serums, especially of 
tetanus antitoxin. 

Before the adoption of the American unit for tetanus 
antitoxin by the United States Public Health and Ma- 
‘rine-Hospital Service there were as many different units 
or standards as there were producers of tetanus anti- 
toxin. The physician, in using this serum, could have 
no idea of the number of antitoxic units the serum con- 
tained, as one maker’s product was labeled “to contain 
6,000,000 units per ec.” and another, probably just as 
potent, 0.75 per c.c., when in truth, according to the 
olficial standard, the first had only 90 units per ¢.c. and 
the latter about 770 units per c.c.. 

The great good that has come from the federal con- 
trol of therapeutic serums may be summarized as fol- 
lows: 

1. The physician can be assured that every package 
of tetanus antitoxin now contains at least the number 
of units claimed. 

2. All serums are now examined for, and are required 
to be free from, bacterial or toxic contamination. 

3. The amount of preservative contained in the se- 
rums is not excessive. 

4. There has been a progressive increase in the po- 
tency of tetanus antitoxin without a corresponding in- 
crease in cost. 

5. A uniform standard having been established, defi- 
nite amounts of tetanus antitoxin can be used so that 
data will gradually be collected as to the amount of 
serum necessary to be used for immunizing and curative 
purposes. 


ABSTRACT OF DISCUSSION 


Dr. W. H. Hutcutnes, Detroit: I feel that the valuable 
work of Dr. Anderson and Dr. Rosenau in formulating this 
standard unit of tetanus antitoxin should not pass here with- 
oit some commendation. We have now for the first time 
definite knowledge of how much antitoxin we are using. 
Previously we measured the amount given in cubic centimeters 
with no knowledge—except the ‘word of the manufacturer— 
of how strong it really was. The value of such information 
will be appreciated when we see that the serum of one manu- 
facturer, who claimed 6,000,000 units per c.c., 
according to the present standard, only 90; while another 
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serum, which was stated to contain 0.75 of a unit, in reality, 
contained 769. As the result of the adoption of this standard 
we can now use the serum of any American manufacturer and 
know just how much we are giving. I would suggest that in 
future reports of our cases we state the number of units 
employed rather than the number of cubie centimeters. In 
this way we will soon have valuable data for comparison. 

A large majority of manufacturers use either phenol or tri- 
cresol for preservation in various serums. The amount is 
usually 0.04 per cent. Consequently every time we give 10 
c.c, of antitetanic serum we give at the same time a curative 
dose of phenol as recommended by Baccelli. Possibly some at 
least of the reported cures of developed tetanus are due more 
to the carbolic acid than to the serum. 

Dr. E. R. LARNED, Detroit: If Dr. Anderson said that the anti- 
tetanic unit represented ten times the amount of serum neces- 
sary to neutralize the killing dose of tetanus toxin when 
injected into a guinea-pig of standard weight, 350 drams, then 
I have misunderstood the technical definition of antitetanic 
unit and antidiphtheritie unit. My conception is that the 
antidiphtheric unit represents one hundred times the amount 
of serum necessary to save the life of a guinea-pig of standard 
weight (250 drams), when injected into the pig, together with 
minimum lethal dose of diphtheria toxin; that an antitetanie 
unit represents one thousand times the amount of serum 
required to save the life of a guinea-pig, of standard weight 
(350 drams), when injected at the same time with the 
M. L. D., of tetanus toxin. I understand that the government 
authorities have required that the standard dose of tetanus 
toxin to be administered to pigs in standardizing the serum 
into units is ten times the M. L. D., of toxin and that one 
hundred times the amount of serum necessary to neutralize 
the standard test dose of toxin (ten times the M. L. D.), of 
the same toxin represents the unit; or in other words, the 
antitetanie unit is one thousand times the amount of anti- 
tetanic serum required to save the life of a guinea-pig of 
standard weight (350 drams) when the serum and the toxin 
are injected at the same time. 

One point that I think served to cloud the solution of the 
question of antitetanic serum’s efficacy in the hands of the 
every-day practitioner, is the fact that the ordinary practicing 
physician knows nothing whatever about the necessity of the 
very early and frequent administration of sufficient quantities 
of the serum. My experience, which has been large in this par- 
ticular regard, shows me that physicians are condemning anti- 
tetanic serum as a curative agent, because they wait too long, 
use too small quantities, and give up too quickly. A coal 
miner in Springfield, Ill., who had received an accidental gun- 
shot wound, developed tetanus, his condition was pronounced 
hopeless and he was given up by the attending physician. 
Under the total administration of 198,000 units of serum, he 
recovered. The opinion in general seems to be that anti- 
tetanie serum is of no value for curative purposes. Professor 
Ehrlich has told me that antitetanic serum, in his opinion, 
was just as specific for tetanus as antidiphtheriec serum for 
diphtheria,, provided it was used early and often enough and 
in sufficiently large quantities. 

Dr. W. H. Park, New York City: During the past few 
years, and especially the last year, we have found in New 
York that, when a large intravenous dose is given within a 
few hours of the onset of the symptoms, the effect is marked. 
More than 50 per cent. of the patients I have seen thus treated 
have recovered, some of whom I feel perfectly sure would have 
died without the serum. Ordinarily the surgeon waits a num- 
ber of hours to make up his mind and then sends for the 
serum. He then frequently waits several hours longer until 
it arrives. At the first sign of actual tetanus an intravenous 
injection of ten to twenty thousand units should be given, to 
be followed every twelve hours by further injections. If this 
is done, we will certainly see some good results. The later 
injections can be given subcutaneously if there is difficulty in 
giving it intravenously. 

Dr. JosEpH McFarianp, Philadelphia: How we are to 
arrive at the correct dosage of tetanus antitoxin I am unable 
to imagine. I would like to say a word about some observa- 
tions made on tetanus in thirty-five horses. Sometimes a 
horse shows symptoms of tetanus, slowly increasing, and 
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after a prolonged period recovers without any treatment at 
all. At other times the horse develops symptoms, becomes 
rapidly worse, and dies in a few days. In the former cases 
recovery takes place without antitoxin treatment, in the 
latter, doses of antitoxic serum up to a liter at a time produce 
no improvement. 

Dr. W. H. Hutrcnines, Detroit: In connection with a com- 
parative experimental study of the various methods of treat- 
ing tetanus, [ have been conducting a series of experiments 
to determine the curative value of serum when used alone. 
For this purpose, [ have used sheep with long tails. A splinter 
of wood infected with toxin-free spores was placed in a 
pocket at the tip of the tail. With the first appearance of 
symptoms of tetanus, six to seven days later, the tails were 
amputated 20 centimeters above the point of inoculation. At 
tiis time 2 ¢.c. of blood from the jugular vein of the infected 
sheep contained enough toxin to kill a 350 gram guinea-pig 
when injected subcutaneously. Then 4.500 units of anti- 
tetanic serum were injected intravenously as mentioned by 
Dr. Park. Twenty-four hours later, 2 cc. of this sheep’s 
blood did not contain a trace of toxin. Nevertheless, despite 
the daily injection of 4,500 units of serum all but one of the 
sheep died of tetanus. The symptoms were not influenced to 
the slightest degree by the serum. This experimental evi- 
dence goes to confirm the belief of many authors, based on 
clinical observations, that after the symptoms of tetanus 
have become manifest, antitetanie serum is valueless as a 
curative agent, no matter whether it is used subcutaneously, 
intravenously, intraspinally or intraneurally. Antitoxin will 
neutralize the toxin present in the body which has not com- 
bined with the nerve cells, but it will not break up this com- 
bination, the results of which kill most of our patients. 

Dr. J. F. ANpERsoN, Washington, D. C.: The tetanus unit 
may be defined as ten times the least.quantity of antitetanic 
serum necessary to protect the life of a 350 gram guinea-pig 
against the test dose of a standard toxin furnished by the 
Hygienic Laboratory, U. S. Public Health and Marine-Hos- 
pital Service. 

I think the pathology of the disease shows us how futile is 
the use of tetanus antitoxin after the symptoms have fully 
developed. The toxin, being bound by the nerve substance, 
cannot be reached by the antitoxin in the circulation, though 
the latter of course can neutralize any new toxin that may 
be formed if the original focus of infection has not been 
removed. I think it should be used, however, in all cases of 
developed tetanus, for frequently the surgical procedure has 
not been thorough. 

I think Dr. Park’s point that the serum should be admin- 
istered intravenously is well taken and exceedingly important. 
We know that when a dose of antitoxin is given subcu- 
taneously the maximum absorption is not attained till twenty- 
four to forty-eight hours after the injection, and much val- 
uable time would be lost if the serum were not administered 
intravenously. 

Dr. JosepH McFarvanp, Philadelphia: The large doses to 
which I referred were given subcutaneously, not intravenously. 


THERAPY: GENERAL PRINCTI- 
PLES * 

MARK W. RICHARDSON, M.D. 

BOSTON 


VACCINE 


In studying the question of specific therapeutics it is 
important to bear in mind, in the first place, the funda- 
mental distinction between passive and active immun- 
ity. In the utilization of passive immunity in the cure 


of disease, aid to the individual comes from without. - 


Moreover, the mediation of a second animal is required, 
and the protection given is fleeting, though its imme- 
diate power may be great. By the inoculation of lower 
animals with animal or vegetable cells or their toxins, a 
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large variety of immune serums has been produced. 
While most of these have been found to be highly potent 
in protection against infection, especially in animal ex- 
periment, their curative power in the presence of de- 
clared disease has been distinctly limited. Diphtheria 
still stands out as the one disease in which passive im- 
munity has proved its worth emphatically, though re- 
sults almost as remarkable have been seen recently in 
serum treatment of cerebrospinal meningitis. Less de- 
grees of success have been noted in dysentery, cholera, 
typhoid fever, tetanus, snake-poisoning and other infec- 
tions and intoxications. 

In the use of vaccines, on the other hand, we aim at 
the production of an active immunity. We do not bring 
to the sick individual immune substances already manu- 
factured; we endeavor to stimulate him to produce for 
himself a larger amount of these immune substances. 
To do this we introduce into his body more morbific 
materia] in order that he may, by manufacturing an 
increased amount of the protective bodies, inhibit the 
growth of the invading organisms and cut short his 
disease. 

Success in this method of treatment presupposes that 
the patient is not already completely overwhelmed with 
poison. He must respond to the added stimulation. 
Furthermore, if this procedure is to bring about, as it 
should, increased bacterial destruction with the setting 
free thereby of an increased amount of endotoxin, this 
destruction must not be too rapid or excessive, lest ef- 
forts to cure do harm through hyperintoxication. 

Bacterial immunity is brought about through the ac- 
tion of a great variety of different, though related, im- 
mune substances, and as a result of inoculation with 
vaccines there may be formed antitoxins, antiendotoxins, 
lysins, agglutinins, precipitins, opsonins, and other al- 
lied products, the relative importance and proportion of 
each varying in different infections. 

By bacterial vaccine is generally meant a culture of 
the special organism sterilized by heat, or otherwise, and 
suspended in known proportions in normal salt solution. 

Living organisms, attenuated either in number or 
virulence, have been used in a few instances. Theoreti- 
cal considerations would indicate that the use of living 
bacteria would be followed by results more favorable 
than those seen after inoculation of the dead organisms, 
but it is manifest that such use would be in many in- 
stances accompanied by great danger. The greater effi- 
ciency of living organisms, however, should be con- 
stantly borne in mind, in order that, in the process of 
sterilization, the bacteria may be changed in their char- 
acteristics as little as possible. 

In this connection may be mentioned the work of 
Strong, in the Philippines, who found that by the inocu- 
lation of plague bacilli of attenuated virulence, he could 
produce in human beings a much stronger immunity 
than that ever produced by dead bacilli. Furthermore, 
in one instance at least, living typhoid bacilli have been 
used by Italian observers in the treatment of typhoid 
fever, with what are said to have been excellent results. 
Finally, living bacilli have been used by Webb, Wil- 
liams, and Barber'-in the treatment of tuberculosis. In 
this treatment the bacilli are so diluted in number that 
inoculations are begun with a single bacillus, the dose 
being gradually increased thereafter. 

As a general principle, it is better, if possible, to use 
autogenous vaccines. At any rate, if good results are 
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not obtained with stock vaccines, recourse to the avto- 
genous variety should be had. 

As to dosage, no definite rules can be laid down. It 
is advisable to begin well below what is considered the 
ordinary dose and gradually to increase. In this way, 
severe reactions due to individual idiosyncrasy will be 
avoided. The interval between doses also will vary in 
different infections. Generally speaking, at least two 
or three days should be allowed between inoculations. 

As to the value of the opsonic index, as a guide to 
treatment with vaccines, the opinion gains ground 
steadily that this procedure is so time consuming and 
unreliable as not to justify its use, in routine practice at 
least. 

TYPHOID BACILLUS 


As a result of specific inoculation of large numbers of 
troops in the British Army, the results, as reported re- 
cently by Leishman,*? show that of 5,473 soldiers in- 
oculated, only 21 were subsequently infected, with 2 
deaths, while of 6,610 non-inoculated in the same regi- 
ment 187 had typhoid and 26 died. 

The experience of the Germans with antityphoid in- 
oculation has not been so extensive, but in the main 
it confirms the results seen in England.* Of 424 
typhoid patients, 324 had not been inoculated. In the 
uninoculated the mortality was 11.9 per cent.; in the 
inoculated, 4 per cent. In the inoculated the disease 
was milder and there were fewer complications and 
relapses. 

As a result of these apparent successes with anti- 
typhoid inoculations, it has been proposed recently to 
introduce the same procedure into the army of the 
United States. Its use in civil life will not become 
general, doubtless, for a number of years. It is not 
unreasonable to suppose, however, that this inoculation 
should recommend itself in large institutions, especially 
where many of the personnel—physicians, nurses, ward 
tenders, laundry women, etc.—are not infrequently 
exposed to typhoid infection. Having demonstrated its 
usefulness in such situations, its introduction, generally, 
should be only a question of time, especially in com- 
munities threatened with or affected by typhoid epi- 
demics. 

In serum treatment of typhoid fever, no one has ap- 
proached, in experience or success, Chantemesse* in 
Paris. With his colleagues he has treated 1,000 cases, 
with a death-rate of 4.3 per cent. Of 5,621 patients 
who were given routine treatment during the same 
period, 17 per cent. died. Of patients who were given 
serum treatment before the seventh day, Chantemesse 
lost not a single one. The nature of Chantemesse’s 
serum is difiicult to understand. He speaks of it as 
antitoxie and as produced by inoculation of horses with 
a true typhoid toxin. It does not, however, act directly 
on the toxiny as does the diphtheria antitoxin, but in 
some way indirectly. It stimulates the spleen, bone 
marrow and other lymphatic apparatus to increased 
opsonin production. The sicker the individual the 
smaller must be the dose, lest too many bacilli be de- 
stroved at once. ‘There would seem to be, therefore, a 
strong bactericidal element in the serum. The serum 
treatment is combined with the cold-bath treatment, and 
calcium chlorid is given as a routine measure to prevent 
hemorrhage. Chantemesse’s results have been confirmed 


2. Leishman: Jour. Roy, Army Med. Corps, February, 1909. 
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pathogenen Mikroorganismen, Supplementary volume, No, 1, p. 254. 

4. Chantemesse: Hyg. gén. et appliq., 1907, p. 577. 
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to a certain extent by the Germans, and von Leyden*® 
reports three cases treated with an antitoxic serum 
prepared by Meyer and Bergell.* These cases were all of 
remarkably short duration, having normal temperatures 
on the sixteenth, seventeenth and nineteenth days. The 
serum is said to be of only moderate strength and to be 
both bacteriolytic and antitoxic. This serum, as pro- 
duced by Meyer and Bergell, has been studied recently 
in animal experiment by W. Hoffman.? Hoffman’s final 
conclusion was that the protective power of this serum 
was not sufficient to justify its use in human cases. 

I ha¥e already published results seen in the treatment 
of 132 cases of typhoid fever with specific typhoid prod- 
ucts, serum, bouillon filtrates, and the non-toxie residue 
of the typhoid bacillus, as prepared by Professor 
Vaughan of Ann Arbor.. The results were largely 
negative, with one exception. By continued inoculation 
during convalescence of the non-toxic residue, the occur- 
rence of relapses was cut down apparently from 22 to 5 
per cent. 

More recently (1908) I have had experience with 
twenty-eight cases of typhoid fever treated with typhoid 
vaccines. Twenty-five of the patients were treated first 
in the original attack, and three for the first time dur- 
ing relapses. In two cases only were autogenous vac- 
cines used. The dose varied from 10,000,000 to 100.- 
000,000. The interval between doses averaged about 
three days. The results of the treatment were not 
especially striking. 

As regards relapses, however, here again the effect of 
inoculation seemed to be favorable. In twenty-five cases 
inoculated, there was after inoculation but a single re- 
lapse. This was very atypical and lasted six days. 

Of 77 untreated patients, 10 suffered typical relapses. 
1 am, therefore, firmly convinced that whatever effect the 
vaccines may have on the original disease, there can be 
little doubt that the percentage of relapses can be much 
reduced by bacterial inoculation. 

More recently series of cases of typhoid fever treated 
With vaccines have been reported by Watters and Eaton® 
(thirty cases) and Smallman’® (thirty-six cases). These 
series, though small, tend to confirm the impression that 
vaccines are of value. At any rate, no harmful results 
were noted. 

The possible use of vaccines in typhoid fever, for tlie 
cure of the typhoid-carrier has been suggested. Such a 
case is mentioned by Irwin and Houston."! In this pa- 
tient bacilli were found in the urine seven years after 
the original disease. After three months’ treatment 
with inoculation the bacilli disappeared and did not 
return. 

MICROCOCCUS NEOFORMANS 


The use of neoformans vaccines in the treatment of 
malignant tumors has been advocated, especially by 
Wright. It is said that not only do the tumors decrease 
temporarily at least in size, but that there is much alle- 
viation of pain. As to the antiserum obtained by the 
inoculation of animals with this organism by Doyen, 
there seems to be no basis in fact for the claims made 
for this remedy. The subject was thoroughly investi- 
gated by Payne and Morgan.” 


5. Von Leyden: Med. Klin., Aug. 4, 1907. 
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BACILLUS COLI COMMUNIS 


There can be little doubt that infections of the urin- 
ary tract due to the colon bacillus are favorably affected 
by vaccine treatment. 
oftentimes striking, and pain and frequency of micturi- 
tion are quickiy relieved. 

The character of the urine, however, changes but 
slowly and complete elimination of the bacteria is rare. 

As to the use of these vaccines in other conditions, 
mention may be made of inoculation by Wright and 
Reed, in two cases, of gall-bladder fistulas after opera- 
tion for gall-stones. Similar cases have been reported 
by Turton.’* Turton mentions also two cases of appen- 
dicitis, in which pure cultures of colon bacillus were 
found, which seemed to do well under colon vaccines. 

In all of these discussions of vaccine treatment it is, 
of course, important to bear in mind that a fever, clin- 
ically identical with what is known as typhoid fever, 
may be due either to the colon bacillus, as pointed out 
by Coleman and Hastings,’* or to any of the interme- 
diate organisms between the typhoid and the colon; that 
js to say, paratyphoid and paracolon varieties. 

Any attempt at specific treatment of such interme- 
diate types must, of course, be made with vaccines pre- 
pared from the appropriate germ. 

The use of a specific antiserum in infection by the 
Bacillus coli communis is mentioned in an article by 
Makins.'*> This serum was of the polyvalent variety 
and was used in twenty-five cases of general peritonitis. 
Of the twenty-five patients nine, or 36 per cent., Fecov- 
ered. All the cases were of great severity. As a result 
of the use of the serum there was a drop in the pulse 
and temperature, the patient felt better, and there seemed 
to be a tendency to form peritoneal adhesions. In cases 
of chronic colon bacilluria the serum seemed to be of no 
value. 

144 State House. 


PRELIMINARY REPORT OF INVESTIGATIONS 
OF SERUMS AND VACCINES FOR STREP- 
TOCOCCUS, STAPHYLOCOCCUS, AND 
PNEUMOCOCCUS INFECTIONS * 


L. HEKTOEN, M.D., G. H. WEAVER, M.D., 
AND 
R. TUNNICLIFF, M.D. 


CHICAGO 


At the request of the Chairman of the Section we 
undertook a study of the various antistreptococcus and 
antipneumococcus serums and of streptococcus, staphy- 
lococeus and pneumococeus vaccines found on _ the 
market, with the purpose of reporting our results in 
the symposium on the present status of serum and vac- 
cine therapy. The labor involved in an attempt to 
arrive at some scientific estimate of the real value of 
these various agents has proved very great, and we are 
prepared to report our results in a preliminary way 
only, reserving a fuller report until some further inves- 
tigations now in progress are completed. 
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BACTERIAL VACCINES 


The antigenic properties of the so-called vaccines 
were tested by injections in rabbits with subsequent 
opsonin determinations. Distinct antigenic properties 
were possessed by all the streptococcus and staphylococ- 
cus vaccines tested. The pneumococcus vaccines were 
inert when injected into rabbits so far as indicated by 
any change in the opsonic index. 


ANTISTREPTOCOCCUS SERUMS 


Streptococcus opsonins could not be demonstrated in 
any of the serums tested, and activation by fresh serums 
was not accomplished to any significant degree. When 
they were injected into rabbits, increase in streptococcus 
opsonins could not be demonstrated in the serums of the 
animals in any notable degree, except in some instances. 

Attempts to obtain protective and curative effects from 
the injection of antistreptococeus serums in rabbits, 
guinea-pigs and in a more limited scale in mice met 
failure. The serums often seemed to reduce the natural 
resistance and to hasten death. 


ANTIPNEUMOCOCCUS SERUMS 


In the antipneumococcus serums it was impossible to 
demonstrate antibodies for pneumococci by any method 
employed. 

It is our belief that the claims for the usefulness of 
antistreptococcus and antipneumococcus serums rest on 
impressions from results in clinical cases in man, and 
have in most cases no foundation whatsoever in experi- 
mental tests. 


1743 W. Harrison street. 


ABSTRACT OF DISCUSSION 


Dr. D. H. Besurty, Philadelphia: The last statements in the 
paper interested me very much because they record results 
similar to those I obtained some years ago. That is, experi- 
mental animals to which the antistreptococcus serum has been 
administered die more quickly than those not so treated. I 
was unable to find any explanation at the time, though I sus- 
pected it might be due to the antiseptic. Can Dr. Weaver 
throw any light on this occurrence, that is as to its cause? 
Can it be due to the preservative used in the serum? 

Dr. W. H. Park, New York City: I think that probably 
most of you have read of the use in Vienna of Moser’s 
antistreptococeus serum in scarlet fever. From 10 to 200 e.c, 
of serum are injected in a single dose in children suffering from 
malignant scarlet fever. Two years ago I had the privilege of 
going over the records covering five years of treatment. In 
about one-half of these cases improvement rapidly followed the 
injections and in none was there apparently any harm except 
severe rashes. I have recently prepared a similar serum but 
have hesitated to use it in such large doses. In Vienna the 
serum is used in only about 5 per cent. of all cases. 

Dr. G. H. Weaver, Chicago: In regard to animals to which 
the antistreptococcus serum has been administered dying more 
quickly than those not so treated, I do not think the pre- 
servative was the essential factor, for we had similar oeccur- 
rences when the serums used contained no antiseptic. Of 
course, as Dr. Park has intimated, the serum of normal horses 
is toxic in different degrees for different animals and we know 
that horse serum is toxic to man to a comparatively slight 
degree, even when given in large quantities. Whether or not 
the antistreptococcus serum leads to the rapid disintegration of 
streptococci and the liberation of toxin, in overwhelming dose, 
especially in smaller animals, 1 do not think we are in a posi- 
tion to state. | 
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STATUS OF THERAPY BY ANTIGONOCOCCUS 
SERUM, GONOCOCCUS BACTERIN AND 
PYOCYANEUS BACTERIN * 


BENJAMIN A. THOMAS, A.M., M.D. 
PHILADELPHIA 


The question has arisen in the minds of many of the 
medical profession, not only throughout the United 
States, but abroad as well, first, whether or not immun- 
ization by bacterins (bacterial vaccines), including 
tuberculin and serums, is actually valuable and prac- 
tical for the general practitioner, or whether this 
method of therapeusis is still a matter of empiricism ; 
second, whether these therapeutic agents in the pharma- 
ceutical market to-day are safe and trustworthy, or 
whether they are, like so many proprietary preparations 
of modern medicine, either wholly or partly inert, or, on 
the other hand, dangerously potent. 


ANTIGONOCOCCUS SERUM AND GONOCOCCUS BACTERIN 


As to the value of treatment of gonorrheal infections 
by one or both of these agents, depending on the partic- 
ular affection in a given case, there can be no doubt. 
The experiences of Rogers and Torrey, Swinburne, 
Perez-Miro, Herbst, Dunavant and others demonstrate 
the value of antitoxic treatment by the employment of 
the serums of rams properly immunized. It would seem, 
however, that the method of passive immunization is 
beneficial more particularly in the chronic complications 
of gonorrhea involving the serous cavities, especially 
the joints, and my own experience, though not nearly so 
extensive, accords more closely with that of Uhle and 
Mackinney, who are unable to note any benefit in the 
treatment of acute gonorrhea] infections by inoculation 
with antigonococcus serum. Questionable results have 
been obtained in certain subacute complications of the 
disease, but there has never occurred any noteworthy or 
definite improvement by recourse to this method of ther- 
apy in the chronic stages and sequels of gonorrhea in- 
volving the genito-urinary tract. Indisputable, however, 
seems to be the evidence that chronic gonorrheal arthri- 
tis is favorably influenced by serotherapy. 

On the other hand, Wright, Pardoe, Douglass, Free- 
man, Wells, Fleming, Cole, Meakins, Irons, Hamilton 
and Cooke have apparently justified the belief that by 
active immunization (injection of bacterin or gonococ- 
cus vaccine) a much larger sphere of gonorrheal affec- 
tions is afforded for treatment. I myself have observed 
almost incredible results in gonorrheal arthritis by bac- 
terin therapy. Moreover, the usefulness of bacterins in 
acute conditions, even in blennorrhea, according to Cole 
and Meakins—although I have had no experience in 
this respect—gives it, in my opirrion, superiority over 
serum as a therapeutic measure, 

It is probable that, ultimately, various affections will 
demand different therapeutic agents for the facilitation 
of their respective cures; that is, diseases involving the 
mucous membrane may be influenced best by bacterin 
therapy, while complications affecting the serous mem- 
branes may respond more readily to serotherapy. Cer- 
tainly, a certain amount of empiricism still shrouds the 
rationale of these two therapeutic agents, but fheir 
value in properly selected cases I think is undoubted. 
The golden rule should be never to undertake the treat- 
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ment by immunization in any acute, diffused infection, 
associated with septicemia, sapremia or marked toxemia. 
Those conditions in which it is particularly indicated 
are the subacute and chronic localized superficial mani- 
festations of the disease. Sufficient experience perhaps 
has not vet been adduced to prove which of the two 
measures is the more valuable, but, for the present at 
least, the consensus of opinion favors bacterin therapy. 

A very important fact to be borne in mind in the 
practice of medicine is never to discard or to disregard 
an old-established measure of proved worth for an in- 
sufficiently tried, new idea, although attractive and 
possibly of equal value, for, by the association of the 
two, the cure will be facilitated. This is especially true 
not only in gonorrhea, but in every infection; hence, 
local urethral and prostatic and general treatment, when 
indicated, should be coupled with the method by im- 
munization, and such treatment will never fail of its 
reward, 

An essential point to be remembered in immuniza- 
tion, whether by bacterin or serum, is progression in 
dosage, beginning with minimum doses and _ steadily 
increasing until tolerance is established. Repeated small 
doses given at long, regular intervals, are likely to pro- 
duce a condition of anaphylaxis and hypersusceptibility. 
Intolerance can also be produced by too frequent inocu- 
lations of too large doses. I believe this is the cause of — 
many failures in active immunization or opsonotherapy. 
On the other hand, animal experimentation seems to 
prove that no real lasting immunity against subsequent 
infection can be expected from the inoculation of bac- 
terin or serum, and that permanent immunization must 
be accomplished solely by living organisms. 

Although, occasionally, in some cases, I still make it 
a practice to determine the opsonic index, not oftener 
than weekly, I am steadily becoming more convinced 
that it is unnecessary as a guide for the administration 
of opsonotherapy, and, in fact, not infrequently con- 
ducive to erroneous conclusions. Consequently, I am 
governed almost entirely by the clinical symptomatology 
in both bacterin and serum immunization. This is more 
easily stated than executed, and I believe no little expe- 
rience is necessary for its proper performance. An 
almost uncontrollable desire to “push the immuniza- 
tion,’ carelessness and improper attention to trivial 
symptoms, as headache, malaise, indisposition, nausea, 
rise of temperature and local reactions, will invariably 
lead to utter failure. It is a serious question, therefore, 
in my mind whether or not the busy general practitioner 
will be able to use these methods of treatment to attain 
the highest success. Brilliant sporadic cases will be 
reported, but I do not believe that uniform and para- 
mount success can be expected, and I fear that the harm 
which may ensue at the hands of too enthusiastic and 
careless physicians may offset the true virtue and value 
of the treatment in competent hands. 

Relative to bacterin (vaccine) therapy, I am con- 
vinced by comparative experiences that by all odds the 
most successful results are to be obtained by the employ- 
ment of autogenous bacterins. On the other hand, 
stock preparation’ should be used only when it is impos- 
sible or impractical to secure the autogenous agent. 
Naturally, gonorrheal and tuberculous affections are 
the particular conditions applicable for treatment by 
stock bacterins, on account not only of the difficulties 
of cultivation and length of time necessary for the ma- 
turity of the cultural growth, but also because in many 
instances of the impossibility of isolation of the par- 
ticular bacterium. If the statement be true that the 
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strains of the gonococcus are not so diversified as are 
those of many other organisms, we should expect com- 
paratively more success from a stock bacterin than in 
some other infections. It is most important in all pro- 
posed treatments to determine definitely the specific 
infection, and always, when possible, to isolate and 
culture the particular bacteria and prepare and stand- 
ardize the autogenous bacterin for administration. The 
grievous errors arising from guesswork and inoculation 
by false stock bacterins are obvious and assuredly un- 
scientific. Such therapy is not deserving of success and 
serves merely to handicap a method of treatment that 
otherwise not only might be but is serviceable and 
efficacious. Therefore, it will be observed that opsono- 
therapy. as a rule, cannot be truly successfully carried 
out a‘ home by the average practitioner of medicine not 
having a bacteriologic laboratory and the requisite bac- 
teriologic knowledge. 

In the majority of instances, few in number aside 
from gonorrheal and tuberculous affections, in which I 
have been obliged to employ stock bacterins, I have used 
preparations standardized in the William Pepper Clin- 
ical Laboratory of Medicine of the University of Penn- 
sylvania. Otherwise I have administered the tuber- 
culins, bacterins and serums placed before the profession 
by the firms of H. K. Mulford Company of Philadel- 
phia, Parke, Davis and Company of Detroit and H. M. 
Alexander Company of Marietta, Pa. There may be 
products of equal virtue on the market by other firms, 
just as safe and trustworthy, but I have always found 
these preparations as represented and up to the standard 
in every respect. 

A much-mooted question at present is relative to the 
length of time bacterins retain their potency. This has 
been stated to be from six months to a year or more. 
It is probably true that the efficiency of the preparation 
will persist for this length of time, but that does not 
imply, necessarily, that the full or original therapeutic 
power of the agent is maintained. My experience with 
the autogenous bacterins of the common pyogenic organ- 
isms has shown that the best results have been obtained 
when the bacterins were prepared anew every two to 
four weeks. 


USELESSNESS OF THERAPY BY PYOCYANEUS BACTERIN 


Relative to the bacterin (vaccine) therapy of pyo- 
cyaneus infections, I have simply to state that I have 
never experienced the slightest beneficial effect, either 
from the autogenous or stock bacterins prepared from 
the Bacillus pyocyaneus. I am unable to explain this 
fact save that it is usually an infection superimposed 
on a previous suppuration, and is independent of tlie 
particular bacterium causing the infection; that is, it 
acts as a scavenger of the primary infection or suppura- 
tion—a pus parasite, as it were. It would seem, there- 
fore, illogical to expect that anything can be gained by 
stimulating the cells of the human organism to the 
production of antibodies, through inoculation, by the 
bacterin of an organism which in itself may be entirely 
dependent on the action and products of a pre-existing 
infection. Therefore, I strongly favor the discontinu- 
ance of the manufacture of pyocyaneus bacterins. 

116 South Nineteenth Street. 


ABSTRACT OF DISCUSSION 
Dr. Soromon Sorrs Conen, Philadelphia: From a clinical 
standpoint I can corroborate what has been said of the value 
of the gonococcus bacterin in the treatment of gonorrheal 
arthritis. I have no experience with it in any other of the 
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gonococcus infections. For some time, I have been using it 
in my wards at the Philadelphia Hospital and at the Jefferson 
Hospital in the treatment of the arthritic complications of 
gonorrhea, both late and early, and with <ood results. In the 
somewhat limited experience that we have had I have not been 
able to formulate any definite rul<, except to be guided by the 
reaction of the patient. I am speaking now merely from a 
general recollection of a number of cases and cannot give those 
details which would be necessary for scientific critical analysis. 

Dr. F..M. Portencer, Los Angeles: I do not think that 
there is any warrant for speaking of opsonic therapy. There 
are many men to-day who do not consider what they are 
using, yet expect to get results, and are giving their opinions 
as to the value of vaccine treatment. Regarding the use of 
tuberculin, there is hardly a week that I do not receive a 
letter from some one stating that he desires to use tuberculin 
in a case, and asks: “What is the dose?” This kind of work 
will bring tuberculin into disrepute. I believe that vaccine 
therapy should be in the hands of men who will study its 
action, then something of value will be obtained. Otherwise, 
our literature will be filled with the opinions of those who have 
none to present. I have often thought that we have a good 
reason for autogenous vaccination, for instance in the tubercu- 
lous patient, who swallows perhaps a thousand times enough 
bacilli every day to infect him. His air passages are con- 
stantly filled with them, yet he often recovers. That seems 
to show that he produces more antibodies against his own 
bacilli, and justifies autogenous vaccination. But when we 
make an autogenous vaccine, grown on artificial media, we do 
not have the exact vaccine as we would were the culture grown 
from human tissue. I am a firm believer in the principles 
underlying bacteriotherapy. If we are careless, if we are over- 
enthusiastic, if bacterial therapy is to be exploited by every 
one, I believe it will be discredited. I do not think the ordinary 
practitioner has any more right to use it than the surgeon 
would have to go blindfolded into the abdomen. 

Dr. B. Fantus, Chicago: I would just like to bring up for 
discussion an idea that has been puzzling me; namely, whether 
the magic touch of the knife, the wonderful results obtained 
by opening the abscess, are not at least partly due to vac- 
cination with autogenous vaccines. 

Dr. Oscar BERGHAUSEN, Cincinnati: It seems to me that 
one very important point has been neglected this afternoon. 
I think we should use other measures in addition to the 
vaccines in order to increase their therapeutic effect. In some 
cases of acne, the use of a suction cup will secure a hyperemic 
condition, and more serum will be able to act locally. Like- 
wise in gonorrheal rheumatism by employing congestion 
through the use of a bandage or hot-air, more serum is called 
to the part. In certain forms of infections, especially in 
streptococcus infections, the use of citric acid internally will 
render the blood more fluid. The use of other assisting meas- 
ures should be favorably considered and should not be neg- 
lected. 

Dr. W. H. Hutcnines, Detroit: It is of the greatest im- 


portance that vaccine therapy should be in the hands of men 


who know how to use it. There is no doubt but that irrepar- 
able harm constantly is being done by men who have no con- 
ception of either the agent they are using or the theory on 
which its use is based. With the possible exception of staphy- 
lococeus and gonococcus vaccine, I do not believe that stock 
vaccines should be put in the hands of everybody who chooses 
to use them. As regards the value of the opsonie index, after 
an experience of four years, during which time I have treated 
hundreds of patients, both with and without the index, I have 
come to believe that it is of great value when properly done. 
The limit of error should be not over 15 per cent. This, how- 
ever, can be secured only by devoting a great deal of time 
to it. The remarks made by Dr. Fantus in regard to abscesses 
and autointoxication are true. Unquestionably a process of 
autoinoculation is set up in those cases. Probably this is the 
way in which tuberculous peritonitis is cured by simply open- 
ing the abdomen and withdrawing the fluid. In fact, White 
of Dublin has shown that the tuberculo-opsonic index of the 
peritoneal fluid before operation was lower than that of the 
blood, while after operation the index, not only of the fluid 
which replaced that withdrawn, but of the blood also was much 
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higher than before. We do the same thing in operations for 
cervical tuberculous adenitis. An autoinoculation invariably 
results. I no longer do these extensive operations in this 
region, but limit myself to simple incision and drainage of the 
broken down glands, relying on tuberculin for the cure. So 
far, my results have been satisfactory. I have used a vaccine 
prepared from the Micrococcus neoformans of Doyen in four 
cases of inoperable carcinoma. In the first of these, a 
squamous-celled carcinoma of the right superior maxilla, the 
result was surprising. Pain and bleeding ceased almost im- 
mediately and did not return. The sloughing areas cleared up 
rapidly, leaving a clear carcinomatous area about one-half 
inch in depth. The general condition improved markedly. The 
disease, however, continued to extend and the patient event- 
ually died. No effect was produced in the other three cases. 
1 do not for a moment believe that we will cure cancer by bac- 
terial vaccines, but I do believe that by using a vaccine pre- 
pared from the germs infecting moperable cancers, we will 
relieve the patient of much suffering and prolong life. 


GENERAL PRINCIPLES OF TUBERCULIN 
DIAGNOSIS AND TREATMENT* 


EDWARD R. BALDWIN, M.D. 
SARANAC LAKE, N. Y. 


Tubereulin represents the toxin of the tubercle bacil- 
lus. It may be in the form of a filtered extract of the 
bacilli or may be composed of the pulverized insoluble 
substance ef the bacillus itself. In the latter, or emulsi- 
fied form, tuberculin is also known as tubercle vaccine. 
The different modifications and preparations of tubercu- 
lin are practically identical in their physiologic effects. 
They vary chiefly in a quantitative way and in absorba- 
bility. Whatever their mode of preparation, the greater 
the content of soluble substances of the tubercle bacillus 
in a given preparation, the more powerful it is in caus- 
ing the characteristic reactions. The emulsions being 
more slowly absorbed, are less active in producing fever 
reactions. 

‘Tuberculin is in nowise a serum. It is the diameiric 
opposite of an antitoxin, and should not be confused 
with serums which purport to be antitoxins for tubercu- 
losis, and which have thus far failed to merit the name. 


DIAGNOSTIC USE 


Tuberculin depends for its diagnostic value on a spe- 
cial sensitiveness acquired by the uscues after a tubercu- 
lous infection. This sensitiveness i3 ruanifested by an 
inflammatory response when tuberculin is brought in 
contact with the skin or mucous membrane. ‘The re- 
sponse is more marked when it is injected into the body 
in sufficient quantity to reach the focus of disease. The 
cells composing the tuberele develop the most sensitive- 
ness; hence the so-called focal reaction to incredibly 
small doses, where the tubercles are recent. As the walls 
of the tubercles become fibrous, as in the process of heal- 
ing, the sensitiveness becomes gradually lessened, and 
with it the delicacy of the tuberculin reaction. Even 
after complete cicatrization, however, the reacting power 
persists both in the tubercle and integument practically 
throughout life (with few exceptions), though more time 
and a larger dose of tuberculin are required to elicit 
the response. Hence, the clinical value of a tuberculin 
reaction is usually proportionate to the smallness of the 
dose and quickness and degree of the response. 

The more recent the infection, and the more extensive 
the disease, the more delicate is the reaction, unless the 
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disease is rapidly progressing or grave constitutional 
weakness is present. In the last-mentioned cases tubereu- 
Jin can serve no purpose in diagnosis or treatment. The 
reaction occurs with increasing frequency as age ad- 
vances. A large percentage of apparently healthy aduits 
react to tuberculin. The number of these varies from 15 
to 50 per cent., depending on the dosage, method of ap- 
plying the test, and individual factors of unknown ori- 
gin. Repetition of the test in the same or increased dose 
is capable of arousing a latent sensitivenéss from a for- 
mer or healed infection. Hence, this method, especially 
when applied subcutaneously, is mainly useful in ex- 
cluding active tuberculosis, From what has been stated, it 
must be comprehended that tuberculin tests, when re- 
sulting positively, confirm the presence of a past or re- 
cent infection, but do not necessarily establish the diag- 
nosis of an existing disease; this must be done by other 
means. Therefore, the tuberculin test is of equal if not 
greater value in excluding tuberculosis when no reaction 
appears, and the interpretation of positive results must 
be made with care. 


CHOICE OF METHODS 


The original tuberculin of Koch is the most satisfac- 
tory preparation for diagnosis, but other filtered extracts 
are suitable. Those preparations which contain dead 
bacilli or their fragments should not be used; likewise 
the emulsions or vaccines, owing to uncertain and ir- 
regular absorption. There is no evidence that tubercu- 
lin made from bovine cultures can differentiate between 
human and bovine infections. 

The Cutaneous Test.—As introduced by von Pirquet, 
this is the most suitable method for general use, and is 
absolutely harmless. It is the only test required for 
children, because a positive result is more significant of 
a recent infection and occurs less often in apparent 
health under the age of 12. Other methods may be 
needed in adults to confirm the result of a cutaneous 
test, but it can be applied as a preliminary method in 
all cases with advantage. ‘ 

The Inunction of Tuberculin Ointment, According to 
Moro’s Method.—This involves more trouble, and the 
tuberculin is less certain to be absorbed uniformly. Much 
as to the strength or weakness of the reaction depends 
on the rubbing. It is said to produce fever reactions 
in slight, healed infections, and is useful in-infants 
where objection is made to scarification. ‘There are no 
other advantages. 

The Intradermic Injection of Small Doses.—This is a 
delicate but more difficult modification of the cutaneous 
test, and has no practical advantage over scarification. 

Conjunctival Test (Wolff-Eisner, Calmette.)— 
This is a simple and delicate method, but to be recom- 
mended only with reserve. The eyes should be free from 
any trace of disorder or history of past disease. Scrofu- 
lous persons, children under 15, and adults over 60 
should never be tested in this way. The use of strong 
tuberculin solutions or repetition of the instillation in 
the same eye are dangerous. When weak solutions are 
used fewer apparently healthy persons react than with 
the cutaneous test. The statement that only those per- 
sons react who are clinically tuberculous or who are in 
danger of an outbreak from a latent disease (Wolff- 
Eisner) has not been substantiated. This test has its 
best field in confirmation of a positive result from a 
cutaneous test, and in cases in which the subcutaneous 
test would be inadvisable or inadmissible, as in febrile 
eases. If the subcutaneous test is contemplated the con- 
junctival test should be omitted, as a recurrence of the 
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eye inflammation is probable. Applications of tubercu- 
lin to the nasal, urethral, or vaginal mucosa have no 
advantages for diagnosis. 

The Subcutaneous Test.—This is the last resource, 
and the most searching method in tuberculin diagnosis. 
For this reason many regard it as the only satisfactory 
one, despite the chance of an unpleasant fever reaction. 
At present it may be regarded as unnecessary in most 
cases. In cases in which a focal reaction is yp Bo aliry as 
in the diagnosis of superficial or surgical tuberculosis, 
or in which a negative result after a cutaneous test re- 
quires confirmation, it has great value. Since the focal 
reaction in the lung escapes notice in the majority of 
suspected pulmonary cases the subcutaneous test is of 
questionable value in confirming a positive cutaneous re- 
action. The dangers of this test have been considerably 
exaggerated, but in inexperienced or careless hands it is 
potent for harm. Certain contraindications and rules 
should always be observed, of which the following are 
to be mentioned as most important: First, the test 
should never be used when a satisfactory diagnosis can 
be made without it. Second, it should never be em- 
ployed when a fever of 99.5 or over is present, or when 
the patient has a rapid pulse, gives a history of hemopty- 
sis, or has already extensive signs in the chest. It 
should never be used in suspected Addison’s disease, 
Third, the tuberculin should be fresh and the dosage 
accurate. Fourth, in the event of the slightest symp- 
toms of reaction the subsequent dose should not be in- 
creased. 

The interpretation of results in tuberculin diagnosis 
must take into account the size of the dose required to 
elicit the reaction, the promptness with which it devel- 
ops, and the extent of the local and general reactions 
which accompany it. These factors, when considered in 
relation to the presence of symptoms of disease and ac- 
cording to the principles aljove set forth, must form the 
real basis for a correct differentiation between active 
tuberculosis and a latent or healed focus. 


THERAPEUTIC USE 


The therapeutic use of tuberculin may have two fairly 
definite objects in view: One is to diminish the sensi- 
tiveness to the toxin—i.e., to itself—the other is to 
create intermittent local reactions and thus to stimulate 
the disease focus to heal or become absorbed. The pos- 
sibility of the production of a recognizable immunity 
to the disease thus far by any form of tuberculin treat- 
ment is open to question. A certain degree of resistance 
is indirectly accomplished when sensitiveness to tuber- 
culin is decreased to a marked degree, accompanied by 
constitutional improvement. Such specific resistance as 
can be obtained by tuberculin is gradually lost after the 
treatment is discontinued, so that statements that pa- 
tients can be made “immune” are unjustified. The 
degree of tolerance or immunity to tuberculin is propor- 
tionate to the dose that can be borne without reaction. 


Hence the progressive increasg of dosage is essential to . 


obtain that object. When only reactions about the focus 
of disease are desired the dosage need not be increased 
so long as sensitiveness persists to small doses. As soon 
as this is overcome the treatment should be interrupted 
until sensitiveness returns, or the doses must be in- 
creased to an unwise degree. 

Indications and Contraindications.—Keeping in mind 
the objects above mentioned to be considered in select- 
ing tuberculin treatment, it must be seen that only pa- 
tients in a fairly quiescent state of the disease are likely 
to be benefited. Pulmonary patients should be in a good 
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nutritive condition and free from persistent fever over 
100, hemoptyses, night sweats, chronic diarrhea, or ex- 
tensive laryngeal complications. The physical signs in 
the lungs should indicate a localized disease, free from 
large pneumonic consolidation or disseminated disease. 
Progressive tuberculosis of any form is a contraindica- 
tion to this treatment. Tuberculin immunization is the 


- only safe object to be held in view for the majority of 


pulmonary cases. Reactions are to be studiously avoided, 
and may involve danger when repeated, except in cases 
of well-arrested, localized disease. Slight unperceived 
focal reactions probably occur under any plan of tuber- 
culin treatment and, when rightly timed, are beneficial. 
It is obvious, however, that focal reactions can be best 
observed and applied with safety in cases in which the 
focus is localized in the skin, bones, joints, or genito- 
urinary tract, and in which the lungs are not involved. 
Suppurating sinuses from tuberculous lymph nodes are 
beneficially influenced, but it is irrational to expect good 
results in large, closed, caseated or suppurated foci of 
any kind without the cooperation of surgical measures. 

The Choice of Tuberculin.—For therapeutic use the 
choice chiefly lies between the solutions and emulsions 
or vaccines. Opinions are too variant to permit the 
formulation of rules. In general the dosage is more 
controllable with solutions, and reactions are less fre- 
quent from emulsions. The emulsions have experi- 
mentally some immunizing power against the disease in 
animals and therefore it would be rational to expect 
them to be useful in man; but the amounts which can 
generally be given in safety are too small to produce im- 
munity in man. Owing to the uncertain absorption of 
emulsions, reactions may ensue unexpectedly if the dose 
is increased greatly. The solutions are therefore safer 
for tuberculin immunization until some accurate stand- 
ards for determining the proper dosage shall be made. 
The dosage is at present empirical ; each individual case 
must be an experiment, and the symptoms :carefully ob- 
served before each dose. The clinical oversight is the 
most satisfactory guide. The opsonic determinations 
are of apparent value in the hands of a few skilled and 
painstaking laboratory workers, but are for, the majority 
wholly impracticable and inaccurate as a guide to dosage 
and as a measure of resistance. 

The subcutaneous injection is the only satisfactory 
method for the administration of tuberculin. The use of 
tuberculin pills or capsules for stomach ingestion and 
suppositories per rectum are too uncertain of absorption 
to warrant any recommendation. Inunctions of tuber- 
culin have a possible field in treatment of skin tubercu- 
losis; otherwise they are also impracticable. 

The technic of tuberculin injections, the guide to 
correct dosage and intervals, are details which vary with 
the preparation used and the experience of different 
observers. These details are not considered in this paper, 
the object of which is to state—even if too arbitrarily— 
certain general principles which in my opinion should 
guide and safeguard the use of tuberculin. 

6 Church Street. 

ABSTRACT OF DISCUSSION 

Dr. Francis M. Portencer, Los Angeles, Cal.: First I wish 
to speak of the opsonic index as a guide to the use of tuber- 
eulin. If one studies the neutrophiles in connection with 
their phagocytic powers, he finds that such power increases 
from Class 1 to Class 4 of Arneth. Hence, in a leucocytosis, 
which often shows a high percentage of Class 1, there would 
be relatively less phagocytosis, which seems to disprove 
Wright’s early statement that the leucocyte is an indifferent 
factor in phagocytosis. In the hands of careful men the opsonie 
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index will, I think finally yield results. In tuberculin treac- 
ment we must bear in mind that we are dealing with an 
infectious disease, the cure for which depends on the estab- 
lishment of complete immunity against the tubercle bacilli 
and its toxin. We must build up the patient so that his 
body cells will respond when stimulated. Next, we must see 
that our antibodies when present are applied. In small foci 
the small doses suggested by Wright are of value, but in 
advanced cases I believe that the larger doses are more 
effective, and with increasing dosage and constant stimulation 
the largest amount of antibodies are formed. 

Careful consideration of clinical symptoms and close control 
of the patient, when using tuberculin, give the better results. 
I wish to see the patient on the day following as well as on 
the day on which the injection is made. To give the injec- 
tions at set intervals is irrational. The time for injection 
depends on the size of the dose and the symptoms of the 
patient. The symptoms which guide me most often are unac- 
companied by temperature rise. If the patient seems a little 
more nervous, if he aches, loses appetite, coughs and expec- 
torates more than usual, I take it as a reaction. v. Pirquet’s 
cutaneous test is very valuable, but requires considerable judg- 
ment. The symptomatology should aid you in deciding 
whether or not you are dealing with an active tuberculosis. 
If a closed case, you can inform your patient how to live. 

Dr. JosepH Philadelphia: Dr. Pottenger and 
I stand on opposite sides of this question. It is a matter of 
surprise to me that one so exact as Dr. Pottenger should be 
so extremely inaccurate in the matter of tuberculin. Person- 
ally, I am opposed to the use of tuberculin in the treatment 
of tuberculosis and I base that opposition on the fact that 
no animal can be immunized against tuberculosis by any 
previous treatment with tuberculin, nor can any animal 
already tuberculous have its life considerably lengthened by 
tuberculin. Therefore why we should infer that anything 
experimentally impossible in the lower animals should prove 
successful in human beings I cannot understand. We know 
tuberculin is injurious, it has its place in making the diag- 
nosis of tuberculosis in cows, it is said to be harmless when 
used for that purpose, and in assisting in diagnosis in man, 
but beyond that I cannot see its usefulness. When Dr. Pot- 
tenger says that he has seen good results accrue from tuber- 
culin that is entirely a matter of opinion, there is no measur- 
ing rod, there is no standard of comparison. Some time ago 
in discussing this matter with Dr. Flick I suggested that if 
the Phipps Institute could definitely establish some standard 
of comparison by which the different classes of cases could 
be investigated with reference to what they would do if they 
were treated dietically and climatologically without the use 
of medicaments of any kind, especially without the employ- 
ment of tuberculin, it would be a most excellent work. 

Dr. THEeopore Porter, Indianapolis: In reference to tuber- 
culin, we connot insist too much, in connection with what 
is going on over the country, on the importance of clinical judg: 
ment. Unless we do there is going to be a vast amount of 
reckless sort of diagnosis. It is plain that a considerable per- 
centage of apparently perfectly healthy people react to tuber- 
culin, and that there are others who may have a little focus 
that has been encapsulated and they react easily, and unless 
we insist to the average doctor that the mere application ot 
tuberculin will not furnish a basis for his clinical diagnosis of 
tuberculosis, we shall have a lot of trouble over the country. 

The surface tests vary in their rapidity. The eye test shows 
up most quickly of all. That is, I believe, generally agreed 
to. It not infrequently begins to show in four to six hours 


and very frequently in eight to ten hours. There is in that, 


fact sometimes an advantage; the time element in making 
a diagnosis is to the clinician sometimes important, For 
instance, some of you see cases from outside of the city. 
Patients come to the city in the morning and must go home 
in the evening, or they come in the evening and think they 
must go home tomorrow morning, and in certain instances it 
seems proper to use tuberculin diagnosis. That may be the 
factor in determining the use of the eye test. As to the man- 
ner of action of tuberculin, its beneficial action: I happen 
to be one of those who have used tuberculin for many years, 
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almost ever since it came out. I never believed and do not 
now believe that the only value is in its immunizing effect 
Dr. Baldwin referred to its stimulating the formation of the 
fibroid tissue, and I always have and now hold that is one of 
the distinctly valuable effects of tuberculin, but I cannot 
prove it. I have met with a limited number of interesting 
examples of most remarkable improvement following the use 
of one or two large doses of tuberculin which I have never 
been able to explain. The article of Rotch of Boston, about a 
year ago in THE JOURNAL on the diagnosis by tuberculin, 
instances a case in which two children were given by mistake 
very large doses of tuberculin, in each instance developing a 
temperature of 106. One of these children promptly died 
probabiy, he thought, as the result of the injection. The other 
child promptly proceeded to get better very rapidly after that 
large dose. Now I have happened to have several instances of 
that kind. For instance, a man came to me last October, now 
some 18 or 20 months ago; he was then 37 years of age. 
I had not seen him for a year or two, I saw at once that he 
was not well. He gave the, typical history of tuberculosis, 
fever, night sweats, loss of weight from 160 to 130 or 140, 
some 25 pounds loss. In spite of the most searching care I 
could not localize the lesion. I gave him 2 mgrms. of tuber- 
culin with what I thought was a very moderate, but not very 
certain reaction. I then gave him an injection of 7 mgrms. of 
tested tuberculin, with a somewhat furious reaction, a tem- 
perature of 104 or more, and then there developed some slight 
focal symptoms, just recognizable, and that was all. I do not 
know where the real tuberculous focus was in that man. I 
recognized a little friction in one lung; he must have had 
tuberculosis somewhere else, probably in his bronchial glands. 
That man had been going for some three or four months 
down hill and without other treatment the man _ turned 
around and proceeded in a remarkable way to get well. He 
went along from the first of October until about the next 
April, when he showed some evidence of trouble and this 
performance was repeated. I gave him an injection of 4 
mgrms. of tuberculin, just one, and he proceeded to get better 
and he is to-day apparently well. Now I have in the course 
of twelve or fifteen years happened to have had six or eight 
experiences of this sort in connection with the diagnostic use 
of tuberculin, all of course in early cases in which I could not 
be certain of the diagnosis from the ordinary physical method, 
and there occurred a pronounced reaction and forthwith there 
started a rather remarkable improvement. After fifteen years 
in the use of tuberculin to some moderate extent all the way 
along and more actively lately, I confess I do not know 
whether it is of much use or not. 


THE TREATMENT OF INOPERABLE SARCOMA 
BY ERYSIPELAS AND PRODIGIOSUS 
TOXINS * 


LEO LOEB, M.D. 
PHILADELPHIA 


The treatment of inoperable sarcoma by the toxins of 
certain bacteria is a treatment by vaccine. This vaccine 
differs, however, from certain other vaccines in not being 
a specific remedy, the toxins of the streptococci and of 
the Bacillus prodigiosus bearing no etiologic relation 
whatever to sarcoma, fox the cure of which they are 
employed. 

The foundation for this method of treatment of sar- 
coma is an empirical one. In a considerable number of 
cases in patients afflicted with cancer an attack of erysip- 
elas led to a retrogression and in a certain number of 
cases to a total disappearance of the cancer, and espe- 
cially of sarcoma. But certain other acute infectious 
diseases may likewise cause a retrogression of cancer. 


* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixtieth Annual Session. held 
at Atlantic City, June, 1909, 
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Soon after the discovery of a streptococcus as the 
cause of erysipelas by Fehleisen’ this investigator inocu- 
lated patients who suffered from cancer with the cultures 
of streptococcus of erysipelas; he was able to obtain 
some beneficial results. (His first report appeared in 
the year 1882.) Other surgeons likewise reported cures. 
In all of these cases, however, living bacteria were used, 
and it is not to be wondered at that in some instances 
such inoculations were followed by the death of the 
patient. 

At that time it was already known that toxins are 
mainly responsible for the pathogenic action of micro- 
organisms. It was a step in advance when in 1891 Las- 
sar,” and soon afterward Spronck,’ in Utrecht, recom- 
mended the use of the toxins of streptococci and of ery- 
sipelas instead of the living germs. In 1891 W. B. 
Coley of New York published some observations on the 
curative effect of the inoculation with the living strepto- 
cocci of erysipelas in cases of sarcoma. In the following 
year he began a systematic study of the effect of the 
toxins of the streptococcus of erysipelas in the treatment 
of sarcoma. Since that time Dr. Coley has persistently 
continued in this line of therapeutical effort, and he has 
been able to collect very large series of cases treated by 
himself and by others with this method.* 

He improved the method of treatment by adding the 
_ toxins of the Bacillus prodigiosus to those of the Strep- 
tococcus erysipelatis. He was led to this change by the 
observations of Roger,® who found that the toxins of the 
Bacillus prodigiosus increased, when injected into a rab- 
bit, the virulence of living streptococci. In man, how- 
ever, the cell contents of the Bacillus prodigiosus are 
toxic in themselves and the result of the injection of the 
combined toxins represents in all probability only the 
additive effect of both toxins. After various changes in 
the technic Dr. Coley found it best to use the non-filtered 
bouillon cultures of the streptococcus sterilized by heat, 
to which a certain amount of a culture of Bacillus 
prodigiosus, grown separately on agar and likewise steri- 
lized by heat, had been added. The amount of endotoxin 
present in such preparations is greater than in filtered 
extracts. Later it was found that the Streptococcus 
pyogenes isolated from cases of septicemia was as effect- 
ive as the streptococcus isolated from cases of erysipelas. 
It is even likely that toxins of other bacteria might serve 
a similar purpose; and Beebe and Tracy® found that the 
toxins of Bacillus coli had a similar effect on sarcoma of 
dogs. And, indeed, as early as in the year 1895 Répin’ 
reported on the use of cobra venom for the same purpose. 

The toxins are injected in gradually increasing doses, 
at first in a part of the body removed from the tumor, 
and later, if possible, directly into the tumor itself. The 
usual effect of bacterial toxins—rise in temperature, 
malaise, signs of local inflammation—follow the injec- 
tion. In favorable cases Dr. Coley finds that the tumor 
shrinks and becomes softer within a week after the be- 
ginning of treatment. A tumor which does not respond 
to the treatment within four weeks is not likely to be 
favorably influenced at a later period. 


1. Fehleisen: Deutsch. med. Wehnschr., 1882, viii. 

2. Lassar: Deutsch. med. Wcehnschr., 1891, No. 29. 

8. Spronck: Ann. de l'Inst, Pasteur, 1892. 

4. Coley, William B.: Am. Jour. Med..Sc., March, 1906; The 
Treatment of Sarcoma with the Mixed Toxins of Erysipelas and 
Bacillus Prodigiosus, Boston Med. and Surg. Jour., cxviii, No. 6 
Sarcoma of the Long Bones, Ann. Surg., March, 1907. 

5. Roger, G. H.: Les maladies infectieuses, Paris, 1902. 

6. Beebe, S. P., and Tracy, Martha: The Treatment of Experi- 
mental Tumors with Bacterial Toxins, THe JournaL A. M., A., 
Nov. 2, 1907, No. 18, xlix, 1493. 

7. Répin: Rev. de chir., 1895, xv. 
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According to Dr. Coley, the indications for the use of 
the toxins are the following: 

1. All cases of inoperable sarcoma. 

2. Certain cases of sarcoma of the long bones, still 
in the operable stage. In these the injection of the 
toxins may prevent the necessity of an amputation of 
the limb. 

3. After operation for sarcoma, the injection being 
used as a routine treatment, in order to prevent recur- 
rence of the tumor. 

As to the actual results obtained with this treatment 
the following can be stated: 

In tumors of dogs Spronck found in two cases no ben- 
eficial results; in five cases improvement followed the 
injection at a place distant from, the tumor; the treat- 
ment, however, was not continued long enough to observe 
complete disappearance of the tumors. Spronck used 
spontaneous tumors. Beebe and Tracy observed a disap- 
pearance of the lymphosarcoma of dogs in a number of 
cases in which the toxins were injected into the tumor 
tissue itself. In one early case the tumor did not en- 
tirely disappear under the influence of the toxins and 
internal metastases were found at the post-mortem ex- 
amination. It is to be emphasized, however, that these 
latter investigators did not use spontaneous but im- 
planted dog tumors for their experiments, and it is cer- 
tain that such inoculated tumors retrogress much more 
frequently spontaneously than primary tumors and are 
therefore probably more easily influenced by various 
therapeutic measures. 

If we now consider the results obtained by this method 
of treatment in patients afflicted with sarcoma, Dr. Coley 
gives the following data: In 430 cases treated the 
tumor disappeared under the influence of the toxins in 
approximately 11 per cent, of the cases; 6.5 per cent. of 
the cases have remained without recurrence over three 
years after cessation of treatment. In 3 out of these 
430 cases death followed, probably as a direct or indirect 
result of the treatment. According to Dr. Coley, in thir- 
teen cases of sarcoma of long bones, observed partly by 
himself and partly by other surgeons, the use of the 
toxins has rendered amputation of the limb unnecessary ; 
in other cases, however, the toxin treatment was with- 
out effect. 

In a series of 22 cases in which the toxins were used 
after primary operation, 4 patients are now well after 
periods of three to eight years, and 9 after periods of 
one to three years; in 5 cases recurrence took place in 
spite of the toxin treatment; the remaining patients are 
still under treatment or the cases are very recent. 

In order to supplement these statistics I have written 
to a number of prominent surgeons asking for a state- 
ment concerning their experience with Coley’s fluid. 
Fourteen of these surgeons had had personal experience 
with this mode of treatment. The majority state, with- 
out giving the number of patients treated, that they 
have not seen any successful cases. From some surgeons 
I obtained the number of cases treated, and the result 
was as follows: Among 78 cases of sarcoma, in 4 cases 
a cure was obtained ; therefore in not quite 5 per cent. of 
the cases treated a positive result was observed. On the 
other hand, in a number of cases in which no cure was 
obtained, the injection of the toxins seemed to have a 
marked weakening influence on the patient, and some- 
times it produced a sloughing of the tumor. 

' It is therefore likely that the treatment of inoperable 
sarcoma with the toxins of streptococcus and Bacillus 
prodigiosus leads to a cure in approximately 4 to 9 per 
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cent. of cases. And some results obtained so far suggest 
that this method of treatment may prove of value as a 
postoperative procedure in diminishing the number of 
recurrences, and that in a certain number of cases it 
might limit the necessity for amputation of the limb in 
cases of sarcoma of the long bones. As to its mode of 
action, nothing definite can be stated, but it is likely 
that the toxins themselves, as well as the local and gen- 
eral reactions they produce, frequently affect the life of 
the sarcoma cells unfavorably. 


ABSTRACT OF DISCUSSION 


Dr. B. A. Tuomas, Philadelphia: Dr. Loeb’s paper has 
recalled to my mind a very interesting case which was brought 
to my attention a year since. The patient had been suffering 
for several weeks from an inoperable malignant tumor of the 
mouth and was being treated at the time by one of Philadel- 
phia’s most eminent internists, whose word I think would sub- 
stantiate the diagnosis of a definite neoplasm. After several 
weeks of treatment the patient was told that nothing further 
could be done and was advised to arrange his estate. A few 
days later he was taken ill with a severe infection of grippe. 
He was confined to bed for several days. A few weeks after 
he recovered he called to see the physician again and was 
informed that, beyond a doubt, there had been a considerable 
decrease in the size of the tumor and there was evidence of 
healing. In the course of a few weeks the growth had entirely 
disappeared and the patient died subsequently of other inter- 
current condition. It seems to me advisable to report this 
case, in the belief that toxins of bacteria or infections other 
than those caused by Streptococcus or B. prodigiosus may at 
times be instrumental in the cure or treatment of inoperable 
sarcoma. 

Dr. W. DuFrreLD Ropinson, Philadelphia: I employed 
Coley’s serum in a case of extraperitoneal sarcoma and had 
tried everything else I could think of and all had failed abso- 
lutely in doing anything, but the Coley serum had the most 
remarkable control of pain. The young man required 1 1/2 
grains of morphin every hour or two; on the second day after 
beginning the treatment the morphin was reduced to 1/4, at 
the end of two weeks 1/12 grain three times a day. He was 
made much more comfortable and improved in many ways, 
but eventually died. Coley changed the serum at different 
times according to his ideas of the condition present. The 
entire treatment was under Coley’s supervision. The other 
case was sarcoma of the neck and jaw. This patient was taken 
to the hospital and treated under Dr. Coley’s supervision with- 
out result, except for controlling of pain. It failed entirely, 
although the serum was crowded to the maximum dose. Oper- 
ation was done and the man has a recurrence now. 

Dr. O. P. JoHNSTONE, Pittsburg, Pa.: I have used Coley’s 
fluid in two cases of sarcoma; one, a typical large spindle- 
celled sarcoma of the palate, had been operated on three times 
the previous year, with recurrences. After the third operation 
I recommended a trial of Coley’s fluid, and it was given every 
day for three months. It is now a year since the last oper- 
ation and there has been no recurrence. In the second case, a 
spindle-celled sarcoma of the skin, operated on a year ago, 
could not be completely removed, sections from the edge of the 
portion removed still showing tumor tissue. Coley’s fluid was 
given daily for eight months, and twice a week for the follow- 
ing four months. The wound healed nicely, and the skin 
around the wound where the sarcoma tissue was left appears 
normal. The girl has increased in weight and appears per- 
fectly well a year after the operation. 


Plague Infected Wood Rat.—The discovery of a wood rat 
(Neotoma Fuscipes anectens, Elliot), from Alameda county, 
California, on Oct. 17, 1909, infected with bubonie plague, 
adds a new link to the chain of plague, as it is believed this 
is the first plague-infected wood rat ever discovered. The 
wood rat may act as an intermediary in the transmission of 
disease to other mammals. The infection was found by 
Passed Assistant Surgeon G. W. McCoy of the laboratory in 
San Francisco (Public Health Reports, Jan. 7, 1910). 


ANTIVENINS—NOGUCHI 


Jour, A. M. A. 
JAN. 22, 1910 
ANTIVENINS* 
HIDEYO NOGUCHI, M.D. 
NEW YORK 


In order to understand the proper administration of 
antivenins we must first consider several fundamental 
facts concerning the main properties of snake venoms 
and their antitoxins. 


PROPERTIES OF VENOMS 


1. Constituents.—There are three principal groups of 
death-dealing constituents in snake venoms, namely, the 
neurotoxins, hemorrhagins and fibrin ferments. In the 
venoms of colubrine snakes the neurotoxins are the most 
important constituents, while the hemorrhagins consti- 
tute the chief toxins of all the viperine venoms. The 
fibrin ferments are present in the colubrine as well as the 
viperine venoms and vary somewhat with the species. 
These three groups of toxins may in most venoms be 
prevent in varying quantities, but some venoms contain 
almost exclusively the neurotoxins, or neurotoxins and 
fibrin ferments with but little hemorrhagin. Thus the 
venoms of the Australian snakes—Pseudechis and Note- 
chis—contain all three constituents in fairly even quan- 
tity, those of the marine snakes only the neurotoxins, 
those of the Indian and African colubrine snakes chiefly 
the neurotoxins with a negligible amount of hemor- - 
rhagins. The venoms of crotaline snakes, including the 
rattlesnakes and pit-vipers of America and Asia, con- 
tain chiefly hemorrhagins, with secondary amounts of 
the neurotoxins and fibrin-ferments. The real vipers 
owe their poisonousness to hemorrhagins, and sometimes 
to powerful fibrin ferments in their venoms. The most 
deadly of all the true vipers are the Indian Daboia and 
Echis. The Elaps of America has a venom rich in neuro- 
toxins. 

2. The Causes of Death.—Death from snake-poisoning 
is due to various causes, according to the varieties of ve- 
noms introduced. The death from the cobras, Elaps, 
Bungarus and marine snake-bite is due to the paralysis 
of respiratory center. The fatal issue from the poison- 
ing by the daboia, Echis, and Australian snakes is due 
either to a rapid intravascular thrombosis or to second- 
ary poisoning or infection resulting in marasmus. In 
cases of rattlesnake or any other crotaline snake-bite 
death is caused by occasional hemorrhages in vital or- 
gans or by a setting in of secondary poisoning resulting 
in cachexia or septicemia. In excessive absorption of 
these venoms death may result from the effects of neuro- 
toxins also. ‘The most distinctive of venom toxication 
in the crotaline bite is the extensive local disturbances 
produced by the hemorrhagins ; this local effect is highly 
important in considering all the viperine and crotaline 
poisoning. 

3. Fatal Dosage-—The minimal fatal doses of differ- 
ent venoms can be accurately determined by animal ex- 
perimentation. But this is influenced by the mode of 
introduction of snake verwom into the animal body. Thus 
in case of neurotoxic venom there is but little difference 
in the final result whether it is introduced directly into — 
the circulation or under the skin. On the other hand, 
the minimal lethal dose of fibrin ferment containing 
venoms is very much smaller when injected into the 
circulation than when introduced subcutaneously, the 
greater part of the toxic ferment being absorbed in the 
neighborhood of the injection site. This is also true 


* Read in the Section on Pharmacology and ‘Vherapeutics of the 
American Medical Association, at the Sixtieth Annual Session, held 
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of the hemorrhagin-containing venoms. The minimal 
fatal dose of crotalus venom, for example, is several 
times smaller when given intraperitoneally or intrave- 
nously. 

4. Hemolytic Properties—Hemolytic principles of 
venom play no important role in the fatal issue. 

5. Specificity of Toxins.—Specificity of toxic constit- 
uents of venoms of various species of snakes is very im- 
portant in considering the questions of antivenins. It 
has been established since the investigations of Mitchell 
and Reichert that different venoms are different in their 
pharmacologic and chemical properties. 


VARIETIES AND PROPERTIES OF ANTIVENINS 


But the knowledge of specificity has recently gone 
much further mainly through the aids of antivenins. 
The recent studies demonstrate that not only the venom 
as a whole, but also the apparently similar toxic con- 
stituents of different venoms, are not identical. Thus, 
the neurotoxins of the cobra are not the same as those 
of Bungarus or Pseudechis. The hemorrhagins of the 
rattlesnake is different from those of Ancistrodon or 
Lachesis. The fibrin ferment of the daboia venom is 
entirely different from that contained in other species of 
snakes. Hemolysins are also specific. This fact is ex- 
tremely vital in employing antivenins as therapeutic 
agents. 

6. Varieties.—There are seven different specific anti- 
venins produced. 

Cobra antivenin (Calmette, Lamb). 

Crotalus antivenin (Flexner and Noguchi, McFarland). 
Moccasin antivenin 

Lachesis antivenin (Bra 

Crotalus terrificus (Brazil). 

Trimeresurus antivenin (Kitashima, Ishizaka), 

Daboia antivenin (Lamb). 

Calmette’s antivenin is produced by using several ve- 
noms and is a polyvalent one, although its action on 
other than cobra venom is rather feeble. McFarland’s 
antivenin was also a polyvalent one, though not very 
strong. 

%. Specificity of Antivenins—Antivenins contain 
multiple antibodies or antitoxins corresponding to the 
number and varieties of toxic constituents contained in 
a given venom. ‘There may be present antineurotoxins, 
antihemorrhagins, antifibrin ferments, antihemolysins, 
ete. But their action is highly specific—that i is, the anti- 
neurotoxin of cobra antivenin cannot neutralize any 
other neurotoxins but the cobra neurotoxin. The anti- 
hemorrhagin of lachesis antivenin is effective only in 
neutralizing the corresponding hemorrhagin. The hem- 
olysis or fibrin ferment of daboia venom are not affected 
by the antifibrin ferment or antihemolysin of other 
antivenins. 

8. Standardization of Antivenins.—In the therapeutic 
application of antivenins their specificity must first be 
respected. The methods of standardization of antivenins 
are different according to different investigators. With 
cobra antivenins the only reliable method is to resort 
to animal experiments. Calmette chose the rabbit, giv- 
ing the antivenin and venom simultaneously into the 
marginal vein. Myers preférred the mouse, giving a 
mixture of the venom and antivenin which had been 
left in contact for a few hours, administered intraperi- 
toneally. 

With crotalus antivenin Flexner and Noguchi and 
Madsen and Noguchi used intraperitoneal injection of 
the venom and antivenin mixture into guinea-pig and 
rabbit. 

With daboia antivenin Lamb employed rabbits and 
monkeys. The daboia venom cannot be used or tested 
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in the same manner as in cases of other antivenins, as it 
contains powerful fibrin ferments. The strength is esti- 
mated by using the mixture of the antivenin and venom 
(in vitro) or by observing the anticoagulating power on 
the citrated blood plasma in vitro. 

With trimeresurus antivenin Kitashima employed 

several laboratory animals. 

9. Therapeutic Dosage of Antivenins—This depends 
on the quantity of venom that may be introduced by the 
bite. We require that quantity of antivenin which neu- 
tralizes a maximum quantity that a snake can inject. 
Three important snakes can yield at one time the follow- 
ing doses: 

Naja tripudians (Cobra) .... bg: 


Crotalus adamanteus 
aboia 


—0.35 gm. (dried) 
2—0.8 gm. (dried) 
0.15—0.25 gm. (dried) 

The cobra antivenin prepared by Lamb requires 200 
to 350 c.c., that of Calmette twice as much (Martin and 
Lamb). 

The crotalus antivenin prepared by Flexner and No- 
guchi requires about 100 to 150 c.c. 

The daboia antivenin prepared by Lamb _ requires 
about 150 to 250 e.e. 

These quantities of antivenins appear enormous, but 
here come in some important factors to alter the ‘mat- 
ter. The resistance of man to these venoms, and the 
possibility of unfavorable conditions that may prevent 
snakes from injecting the maximum quantity of venom 
are the chief ones. 

From animal experiments we can approximately esti- 
mate the minimal lethal dose of different venoms for 
man. Thus, according to several authors, one obtains 
the following data: 


Cobra 0.015—0.0175 (Lamb) 
Calmett 
0031 rarer), 
Daboia 0.06 (Lamb). 
Crotalus 0.15—0.20 (Noguchi). 

Under favorable conditions only the maximum quan- 
tity of venom may be injected by a snake, but this is not 
always the case. [specially the bite of Crotalus seldom 
destroys human life (Mitchell). 

Supposing that a bite is inflicted by a cobra or any 
other venomous snake and the person receives a quan- 
tity of the venom little over the human tolerance. This 
excess may be so small that a few vials of antivenin may 
neutralize it and save the victim from death. This is 
very important in encouraging the use of antivenins 
whenever available. From animal experiments we know 
that the animals which survive acute poisoning with 
cobra or daboia recover rapidly without sequela. This 
is also true in human cases. The persons who escape 
death within the first few days usually recover soon. 

Another factor is the favorable effect of a ligature in 
case of the daboia bite. The venom causes a quick in- 
travenous thrombosis and prevents the absorption of the 
rest of the venom into the general circulation. Here we 
have ample chance to derive benefit from the adminis- 
tration of antivenin. 

In crotalus poisoning death never occurs so rapidly 
and we also may expect much benefit from its antivenin. 

All the antivenins should be administered intrave- 
nously or intramuscularly. In case of crotalus poison- 
ing by Crotalus it is advisable to inject the antivenin 
both around the wound and intravenously. 

In the future we must strive to produce much stronger 
preparations of antivenins than hitherto. At the Rocke- 
feller Institute we now have several large animals under 
immunization with the venoms of the rattlesnake and 
water moccasin. 


— 
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In closing I may add that in the southern isles of 
Japan the trimeresurus antivenin has been freely used 
and the statistics indicate a sudden fall of the mortality 
among the persons bitten by this formidable reptile. 

The benefit of any antivenin is naturally greater when 
it is administered promptly, and none is to be injected 
unless the specificity is respectéd. 

Rockefeller Institute for Scientific Research. 


ABSTRACT OF DISCUSSION 


Dr. Josepu McFartanp, Philadelphia: Against how many 
fatal doses of crotalus poison has 1 c.c. of the anticrotalus 
serum been able to protect and what kind of serum was used? 

Dr. H. Nocucnt: Twelve doses to 1 e.c. injected intra- 
peritoneally; the serum was goat serum. 

Dr. McFartanp: Sheep serum is better. 

Dr. Joun A. VAN Vatzan, Daytona Beach, Florida: But 
how soon would the poison act after the subject was bitten 
by a snake? 

Dr. Noaucut, New York: In a human case? Very little 
experience has been had. One of the assistants in the labora- 
tory was bitten in the little finger. After about five or ten 
minutes he became nervous and the finger felt painful. Per- 
manganate of potassium solution was injected freely, but the 
patient became depressed and the swelling went up his whole 
arm within twenty-four hours. Eventually he recovered. This 
was in the days before the antivenins were employed. 


~ANTIRABIC VIRUS 


A. M. STIMSON, M.D. 


Passed Assistant Surgeon U. S. Public Health and Marine-Hospital 
Service 


WASHINGTON, D. C. 


Antirabie virus or vaccine, as used in the Pasteur 
treatment for the prevention of rabies or hydrophobia in 
exposed persons, consists of the spinal-cord material of 
rabbits which have died from rabies (or have been killed 
just before its termination), which lias been induced by 
the subdural inoculation of the fixed virus of this dis- 
ease. This fixed virus is obtained by the serial passage 
of the rabies as met in Nature (as, for instance, in mad 
dogs), through many successive rabbits. By this proce- 
dure it acquires finally a virulence which for any given 
strain of virus is fixed, and the incubation period of the 
disease caused by it in animals is uniform. At the same 
time its pathogenic properties have been modified so that 
it is less capable of causing rabies if inoculated subcu- 
taneously. 

In Pasteur’s method of treatment, the spinal cord of 
the rabbit is dried for a time over caustic potash, at a 
temperature of 23 C., the result of this treatment being 
that the cord gradually loses its virulence, this so-called 
attenuation being probably a numerical decrease of 
infective units rather than a qualitative change. In inocu- 
lating persons who have been bitten by rabid animals 
those cords are administered first which have been dried 
so long that their infectious properties have become 
lost, and then on successive days cord is administered 
which has been dried for a shorter and shorter time, and 
which is consequently of increasing potency. 

The virus or vaccine consists then of the spinal cord 
material of the rabbit, plus the micro-organism of rabies 
and its products, artificially modified as to its pathogenic 
properties. 

It is administered subcutaneously, after being emulsi- 
fied by rubbing up in a mortar, with a bland fluid such 
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as physiologic salt solution or bouillon. The anterior 
abdominal wall is the most suitable site for inoculations. 
The treatment lasts from two to three weeks, according 
to the formula adopted by the institution providing the 
treatment, and is usually modified according to the 
severity and site of the injury. Injections are given 
daily. 

The immunity thus induced is of the “active” type, 
the patient producing in his own body the “antibodies” 
necessary to prevent the pathogenic effect of the rabies 
virus with which the person has been accidentally inocu- 
lated. These antibodies are demonstrable in the blood 
of immunized persons or animals. This immunity is 
comparable, therefore, to that induced by smallpox vac- 
cine against smallpox, and is entirely different from the 
passive immunity conferred against diphtheria, by the 
injection of antidiphtheritic serum. Reference to anti- 
rabic virus or vaccine as a “serum” is evidently incorrect. 

It has been shown that this virus, like that of small- 
pox vaccine, is uninfluenced as to its potency for some 
time (at least three or four weeks) by immersion in 
neutral glycerin, or by the presence of small proportions 
of other antiseptics (tricresol, phenol). Advantage has 
been taken of this fact, and the virus may now be sent 
to distances from the laboratory where it is prepared, 
by conserving it in this manner, and be fully potent 
when used, provided that too long a time has not elapsed 
since its preparation and that it has been kept cool dur- 
ing transit. Deterioration is less rapid when the virus 
is preserved in bulk than when it has previously been 
emulsified, 

Antirabie virus has no favorable influence on hydro- 
phobia, once the disease has developed. Its beneficial 
effects are solely prophylactic and are rendered possible 
only by the fact that the average incubation period of 
rabies is relatively long. 

Since the introduction of prophylactic inoculation by 
Pasteur many modifications in details have been intro- 
duced, the principle remaining the same. A detailed 
description of these modifications cannot be given here. 
What has been said applies to the most commonly used 
method of immunization with desiccated cord. 

The treatment fails in cases in which the incubation 
period is too short to allow the necessary time for 
immunity to develop, in cases in which it is resorted to 
too late, and in those rare cases in which, from unex- 
plained peculiarities of personal make-up, the individual 
is incapable of producing antibodies. These faiiures 
amount to less than 1 per cent., whereas in untreated 
persons who have been exposed the mortality has been 
variously estimated at from 5 per cent. to 20 per cent. 
or more. Variations in mortality statistics are due 
largely to the preponderance or small number of serious 
or belated cases in different regions. The bites of mad 
wolves, as in portions of Russia, give a mortality in 
untreated persons which often reaches 50 or 80 per cent., 
because the injuries are very severe and likely to be 
about the head and neck. 

Pasteur treatment is now available at some twenty or 
more institutions in the United States, and may be 
obtained from the Surgeon-General, United States Pub- 
lic Health and Marine-Hospital Service, on application 
by health officers having moderate laboratory facilities 
for administration under their supervision, 


1. For a list of these see the publication The Prevalence of 
Rabies in the United States, by the United States Public Health 
and Marine-Hospital Service. Washington, 1809; also Ture JOURNAL 
A. M. A., Sept. 25, 1909, liii, 989. 
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ANIMAL EXPERIMENTATION AND CANCER* 


JAMES EWING, M.D. 
NEW YORK 

“The humanity which would prevent human suffering is a 
deeper and truer humanity than the humanity which would save 
pain or death to animals.”—Charles W. Eliot, 

Contrary to current ideas, cancer seems to be as wide- 
spread as are animal species. Although numerically 
more common in man, the statistics of Froéhner,’ 
Sticker? and Semmer* show that from 5 to 8 per cent. 
of sick dogs suffer from cancer; that the mortality from 
tumors among pet dogs is surprisingly high; and that 
it is probable that the later periods of canine existence 
are even more afflicted than are similar periods of 
human life. In horses, swine and cattle, tumors are 
much less frequent, but particular forms of cancer, as 
melanoma in the horse and cancer of the eyelid in cattle, 
are relatively common. In birds lymphoma is a com- 
mon and fatal form of malignant tumor, while some 
varieties of cancer have been recorded in nearly every 
organ of the body. In mice and rats the recent search 
for tumors for experimental study has revealed the 
rather frequent occurrence of tumors of the breast and 
other organs, as well as many cases of multiple tumors 
of various sorts in the same animal. 

Passing from domesticated to wild animals, there 
appears to be a sharp fall in the incidence of cancer. 
Yet this gradation is sharply interrupted by an epi- 
demic disease, probably cancer, occurring in artificially 
bred trout. In the Auckland Society Trout Hatchery, 
Bonnett‘ reports the occurrence of as many as 3,000 
cases in four months. In pelagic fish the observations 
collected by the Imperial Cancer Research Commission 
show that cancers are not wanting in fish living under 
natural conditions, while bony tumors in certain fish are 
so common that W. Bell® once supposed that such con- 
ditions were constant and normal. 

Descending even to the reptiles and amphibians, we 
find cases of cancer of the testis in the giant salamander 
recorded by Pick and Poll,® thyroid adenoma in the 
tortoise, cancer of the kidney and other growths in 
frogs (Bashford*), and many tumors in salamanders 
and lizards (Plehne*). Thus the study of cancer has a 
universal biologic interest. No other disease presents 
an equal scope, and the dignity of cancer research ap- 
pears in its true form when one considers that its results 
apply for all time to all orders of living animals, possi- 
bly even to plants. 

The frequency of most diseases varies in different 
periods of their history. Smallpox, once an ever-present 
scourge, is now comparatively rare. Tuberculosis, al- 
ways abundant, has steadily been reduced in frequency. 


* This article is one of a series issued in pamphlet form by the 
Council on Defense of Medical Research of the American Medical 
Association for circulation among the public. Eight of these 
pamphlets are now ready or on the press, taking up the questions 
of ethics, diagnosis, cancer, vaccination, the live stock industry, 
tuberculosis, rabies, typhoid, ete. An editorial survey of the series 
appeared in THE JOURNAL January 1 and a list of the pamphlets, 
with prices, was given on advertising page 8 of that issue. 

1. Fréhner: Statistische und casinstische Mittheilungen iiber 
die Vorkommen und die chirurgische Behandlungen der Geschwiilste 
beim Hunde, Monatsh. f. prakt. Thierh., 1894, vi, 79, 111. 

2. Sticker: Arch. f. klin. Chir., 1902, Ixv, 616. 

3. Semmer: Lehrbuch der allgemeinen Chirurgie und Operations- 
lehre 1893. 

Bonnett, cited by Pick: Berl klin Wehnschr., 1905, xlii, 1435 
Bell, cited by Williams: Natural History of Cancer, Scien- 

tific Reports, Imperial Cancer Research Fund, 1904, i, 7. 
6. Pick and Poll: Berl. klin. Wehnschr., 1903, pp. 518, 546, 
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7. Bashford: Scientific Reports, Imperial Cancer Research Fund 
1904, I. 
&. Plehne: Ztschr. f. Krebsforsch., 1906, iv, 525. 
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The declining incidence of these diseases is an impor- 
tant factor in judging of their hygienic significance. 
If cancer is steadily declining in frequency, or likely to 
do so, its importance as a human problem diminishes. 

The weight of evidence to-day points almost conclu- 
sively to the opinion that cancer is steadily increasing in 
frequency in man and domestic animals and that this 
increase is likely to become more pronounced. Yet the 
most diverse opinions exist regarding the alleged in- 
crease in cancer, emanating from the varying character 
of the evidence assumed by “different authorities as valid. 
Surgeons are practically unanimous in the belief that 
cancer has been steadily growing in frequency during 
the last quarter-century and has been appearing at 
earlier periods of life. Yet such testimony must be re- 
garded as somewhat uncertain and unconvincing. 
Riechelmann® has shown that in the Berlin hospitals 20 
per cent. of the cases of cancer demonstrated at autopsy 
were not recognized during life, and, since the diagnostic 
skill of Berlin physicians is probably above the average, 
there is still room for a 20 per cent. increase in the cases 
of recognized cancer from improved diagnosis alone. 
Cancer is a disease chiefly of the third to fifth decades 
of life, and it is, therefore, obvious that the improved 
hygiene of youth permits an increasing proportion of 
persons to live to adult life and thus reach the cancer 
zone. 

These facts should be borne in mind in reviewing the 
statistics drawn by Williams’? from the Report of the 
Registrar General of England. 


CANCER IN ENGLAND AND WALES 
Proportion Proportion 
Year. Total deaths. Cancer deaths. to population. to total deaths. 
1840 359,687 2,786 1-5,646 1-129 
1850 368,995 4,966 1-3,579 - 74 
1860 422,721 6,827 1-2,915 1- 62 
1870 515,329 9,530 1-2,361 1- 54 
880 528,642 13,210 1-1,946 1- 40 
1890 562,248 19,433 1-1,480 1- 28 
1900 587,830 26,731 1-1,207 1- 22 
1902 535,538 27,872 1-1,183 1- 19 
1904 549,784 29,682 1-1,138 1- 18 
1905 20,031 30,221 1-1,181 1- 17 


Thus from 1840 to 1905 the cancer deaths in England 
and Wales rose from 1 in 129 deaths from all causes to 
1 in 17. In the registration area of the United States 
very similar figures are obtained, the cancer deaths ris- 
ing from 63 per 100,000 living in 1900 to 72 per 
100,000 living in 1906. The frequency of the disease 
may be better appreciated from the computation that in 
England of those living at the age of 35 years one man 
in eleven and one woman in eight dies of cancer. Future 
ratios we are perhaps not warranted in forecasting. In 
England cancer is already a more fatal disease for 
women than is consumption. 

_ Are there any general hygienic factors in sight which 
may limit the cancer death-rate? On the contrary, sta- 
tistics show that sanitary measures, which control the 
infectious diseases, exercise no such power over cancer, 
which is somewhat conspicuous by a relative failure to 
attack the poor, the overworked, the underfed, and the 
savage, but chooses a notable proportion of its victims 
among the well-to-do, the well-nourished, the well-pro- 
tected against infectious diseases, and the indolent. Can- 
cer is a growing penalty on a one-sided civilization. It 
has as yet no place in sanitary science. The most con- 
servative estimate must, therefore, admit that the situa- 
tion in regard to cancer is ominous. ‘This disease is the 
greatest of all physical evils in the higher animal king- 


9. Riechelmann: Berl, klin. Wehnschr., 1902, xxxix, 728, 758. 
10. Williams: The Natural History of Cancer, New York, Wm. 
Wood & Co., 1908. 
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dom and its unhindered ravages constitute a stigma on 
human intelligence which is not the Jess genuine because 
cancer is the most obscure and comprehensive problem 
of biology. 

Thoughtful persons may well ask what science has 
done and what it is proposing to do for cancer. 

In the first place, science—and exclusively medical 
science—has written the natural history of cancer. How 
it was accomplished has been told by Wolff" in a volume 
of 750 pages in which the labyrinth of detail, depicting 
the varying conflict of truth and error, does not obscure 
the magnitude of the task, the volume of labor expended, 
or the fascination of the narrative, which covers 2,000 
years of human history. In this story, one is impressed 
by the fact that cancer research has been strictly limited 
by the progress of collateral sciences, and that the real 
progress of our knowledge has been contributed by rela- 
tively few men whose work was wholly beyond the reach 
of the public ken and whose results were depreciated or 
ignored by a considerable portion of the medical profes- 
sion of their day. 

The natural history of cancer has been very fully 
written, and to the surgeon belongs the credit of making 
practical use of this knowledge. The wisdom of an 
early recognition and complete removal of cancer by the 
knife is a lesson that has been thoroughly learned. Yet 
cancer is on the inergase, and it must be seriously 
doubted if the earlier recognition of the disease and more 
effective removal will ever succeed in greatly reducing 
the mortality from its present figures. From the oper- 
ating surgeon the cancer patient can hope only for an 
earlier resort and more frequent submission to the knife, 
and it is doubtful if this prospect has been any more 
abhorrent to the patient than to the surgeon. 

Cancer research also up to 1900 has offered little 
encouragement to the victim of the disease. The sys- 
tematic study of the cancer process, having vainly ex- 
hausted its energy in the parasitic theory, had fallen 
into a state of hopeless inertia. Medical science had 
branded this field as fruitless. Laboratory workers who 
were looking for results turned with dismay from the 
uninviting prospect. But in 1902 cancer research sprang 
into intense activity. New ideas riveted the attention 
of laboratory workers on this subject. Local, national 
and international societies were formed for the study of 
cancer along new lines. Broadly organized institutions 
supported by enlightened governments, universities, and 
men of means, were established in England and Ger- 
many for the systematic pursuit of the new themes. 
Medical literature abounded with contributions in the 
new field, and two new journals were shortly established, 
devoted exclusively to this work. The change has been 
almost instantaneous and constitutes nothing short of a 
revolution. 

What influence has been capable of bringing about 
such a change? It was the introduction of animal ex- 
perimentation into the study of cancer. 

The idea of transplanting cancer from one animal to 
another was not new. Peyrilhe’® tried it about 1780, 
when France was not ready for such work. Surgeons 
had long recognized that they never contracted cancer 
during operations in such cases, and Alibert’* found 
that he could not inoculate himself or his assistants with 
the disease. Scores of observers had wholly failed in 
many attempts to transfer the disease from one animal 


11. Wolff: Die Lehre von der Krebskrankheit, Jena, 1907. 

12. Peyrilhe, cited by Wolff: Die Lehre von der Krebskrankheit, 
. 6. 

13. Alibert, cited by Pianese: Beitr. z. path. Anat. u. z. allg. 
Path, (Ziegler’s), 1896, Suppl. 1. 
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to another, so that it was generally accepted that cancer 
was not inoculable. Yet in 1889 Hanau’s' report of 
the successful transfer of an epithelioma from one rat to 
another excited much passing interest in Germany. In 
the same year, in France, Moreau'® had very definite 
success in eight out of ten mice inoculated with a carci- 
noma of a mouse, and by 1894 he had carried this tumor 
through seventeen generations, making the first experi- 
mental observations on the influence of gestation and 
heredity on tumor growth. It was not until 1901 and 
1902, when Loeb'® in America and Jensen" in Denmark 
reported their systematic studies of transplanted can- 
cers in rats and mice, that the great importance of this 
work became recognized. It was now seen that it was 
possible by animal experimentation to study the growth 
of tumors under the exact conditions of a laboratory 
experiment. The same methods which had proved suc- 
cessful with smallpox, cholera, diphtheria and tubercu- 
losis were now made available for cancer research. 

Accordingly the experimental study of cancer has 
been taken up energetically in England, Germany, 
France, Austria, Japan and America, with the result 
that in five years new facts of first importance have been 
demonstrated and the entirely new field of cancer im- 
munity has been thrown open. It is too early to place a 
final estimate on the true value of many of these facts, 
but present indications point out some of the results as 
most significant and as revealing the revolutionary in- 
fluence of the experimental study of cancer. 

1. In 1862 Virchow'® stated that no human being 
could define, even under torture, exactly what a tumor 
was. ‘To-day we know, at least for cancer, that the final 
criterion is the capacity of a tumor cell to maintain an 
independent existence when transplanted into an animal 
of the same species, and this test has been successfully 
employed in several doubtful cases. 

2. A sensational feature of the recent studies is the 
demonstration that cancer cells may apparently grow 
forever, if suitable environment be provided. The Jen- 
sen strain of mouse tumor has been transplanted through 
several hundred generations over a period of seven years 
and still shows undiminished vitality. There is good 
reason to believe that a certain sarcoma of dogs readily 
transmitted by coitus has acquired its very great infec- 
tivity by repeated natural transfers in this manner and 
thus constitutes a wholly new form of parasitism. 

3. It has been shown that the conditions under which 
transplanted tumor cells will grow are extremely nar- 
row, vastly more so than those governing the growth of 
bacteria. Haaland’s cancer grew well in Berlin mice 
fed on milk, but when an attempt was made to trans- 
plant this tumor into Copenhagen mice of exactly the 
same species, but fed on carbohydrates, great difficulty 
was encountered. ‘The slight difference in the diet suf- 
ficed to render the soil refractory. Such a result en- 
courages the hope that it may prove possible to influence 
the growth of established tumors by practica therapeu- 
tic measures, although previously there seemed to be no 
ground for such a hope. 

4. The question of the spontaneous cure of malignant 
tumors had long been debated and remained uncertain 
until such spontaneous regression had been repeatedly 
observed in transplanted tumors of mice, rats and dogs, 
This observation was so contrary to the well-established 
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belief that malignant tumors never spontaneously re- 
gress that its occurrence in lower animals was at first 
vigorously denied, and only repeated demonstration com- 
pelled its final acceptance, 

5. Most significant is the discovery that there is such 
a condition as immunity to cancer. Most animals that 
have recovered from tumors either spontaneously or 
after incomplete operation are thereafter immune to 
cancer. Not only may this immunity be established 
after spontaneous cure, but it has been artificially in- 
duced by inoculation with extracts of normal mouse 
organs and embryos. It is hardly possible to over- 
estimate the importance of this discovery, since it at 
once takes cancer from a realm of baffling obscurity and 
places it in much the same position as the infectious 
diseases. The nature of this immunity is very complex. 
New methods must be devised for its study, but the pos- 
sibility of perfecting these methods exists and solely as 
the result of animal experimentation. 

6. After repeated transplantation cancers have been 
found to increase in rapidity of growth and in the capac- 
ity to survive transplantation; i. e., they acquire in- 
creased virulence. This wholly unexpected result, which 
might appear to be of no practical significance, has been 
used to produce artificial immunization, for by vacci- 
nating an animal with a feeble strain of tumor from 
which it recovers, the animal becomes immune to the 
most malignant cancers. The principle of a preventive 
treatment of cancer has thus been disclosed. 

7. Medical science has spent many years and much 
labor in the vain effort to discover a parasite of cancer. 
Even recently it has been feared that cancer patients 
were a menace to their neighbors, and that the houses of 
cancer victims should be burned. But the experimental 
study of tumors has greatly strengthened the view that 
cancer is not a contagious disease, that its exciting cause 
cannot be a readily transmissible parasite, and that the 
long-looked-for cancer parasite is the cancer cell. The 
field of research has, therefore, been narrowly defined, 
and it is not likely that the enthusiastic search for a 
specific cancer parasite will soon again assume the domi- 
nant position it once occupied. 

8. The relation of heredity to malignant tumors has 


formed a vital chapter in cancer research, but based on. 


the uncertain observations of family histories the most 
divergent views on this subject are extant, and exact 
knowledge about the nature of any hereditary influence 
in tumor growth is lacking. Are the offspring of two 
cancerous parents especially liable to develop the dis- 
ease, and, if so, to what extent, and what course will the 
disease take? No one knows. Yet the early observa- 
tions of Moreau bore directly on this subject, and in the 
short-lived mouse it is possible to devise experiments of 
reasonable time-span which will definitely settle some 
of these questions. In several laboratories such experi- 
ments are already well advanced, with preliminary re- 
sults of great interest and importance. 

9. The rational cure of established cancer in man 
remains a problem for the future. Mice have been cured 
by serum therapy, and in nine consecutive cases a ma- 
lignant sarcoma in dogs has been cured by bleeding the 
animal and transfusing it with the blood of dogs im- 
— to this tumor. But the cure of advanced cancer 

a human being presents many peculiar difficulties. It 
may be unsafe to make any predictions, but it is cer- 
tainly legitimate to claim that the therapeutic principles 
established in lower animals will prove applicable in 
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some form to man for cancer as for diphtheria. Hence 
we may endorse the statement of Ehrlich,’® that the be- 
ginning of the end of the cancer problem is in sight. 
By the systematic pursuit of the principles of cancer 
growth and immunity already discovered by means of 
animal experimentation we may confidently hope to 
prevent some cancers, to check others, and greatly to 
reduce the incidence and mortality of this disease. 

These are some of the practical results of the new 
era of experimental cancer research. From the stand- 
point of rational therapeutics the results of five years’ 
work by the experimental method overshadow those of 
the thousand years preceding. Medical history offers 
no similar demonstration of the wisdom of absolute 
freedom for science in the use of animal experimenta- 
tion. ‘Thousands on thousands of fruitless efforts ex- 
tending over at least a century were made to transplant 
tumors before a single definite suecess was secured. Yet 
it is said that needless repetition of experiments ought 
to be checked. Moreover, these results have not been 
reached without bitter controversy. Every’step of the 
way has been energetically contested. Many loudly pro- 
claimed that the experimental tumors of lower animals 
were not true cancers. Yet it is now known that every 
essential property of human cancer is exhibited by the 
cancers of mice, rats, and dogs. The immediate re- 
quirements of the practicing surgeon, and some theo- 
retical burdens of the physiologist and biologist and of 
other scientists interested in cancer, have perhaps not 
been affected in a startling manner, so that in some 
quarters appreciation of the true value of this work may 
be slow. In the rear of every army of progress there is 
a scattered following of disaffected non-combatants, and 
modern cancer research has, therefore, been pronounced 
wholly fruitless by some uninformed persons. 

To all critics, whether helpful or destructive, the an- 
swer must be that there is no prophet directing cancer 
research. No doubt posterity will be able to look back 
to the beginning of the twentieth century and point out 
that this or that piece of work was not in the direct line 
of progress. But here and now the most mature, al- 
though uninspired, human judgment says that genuine 
progress has been made into the dark domain of cancer 
pathology by means of the experimental method; that 
this knowledge could be acquired in no other way; and 
that these principles must be mastered before the cure 
of human cancer can be devised or attempted. Some 
critics seem to assume that the concentration of interest 
on the experimental studies has distracted attention 
from other equally important branches.of the subject. 
But not the least valuable result of the experimental 
work has been the renewed impetus given, and the new 
view provided for the investigation of such topics as the 
inception of tumor growth, the laws of nutrition of 
tumor cells, and the influence of neoplasms on the body. 

In view of the great significance of cancer for the 
animal kingdom, especially “for man, and of the sudden 
transformation of the gloomy aspects of the problem 
wrought by the introduction of the experimental method 
into this field, what is the duty of the layman toward 
animal experimentation and cancer? Who may dare to 
lay obstacles in the way of this progress, or to obstruct 
the ray of hope that begins to shine for the victim of 
cancer? In America the workers in this and allied 
subjects look forward with confidence to the moral sup- 
port of every intelligent person, and even anticipate 
that men of large minds and large means will come 
forward and adorn the land with one thoroughly organ- 
ized and fully equipped institution for cancer research. 
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INTRODUCTION 


At the present time when the medical laboratory men 
are following Ehrlich and Wright into the fourth dimen- 
sion of medical science, when clinicians cry for a “dead- 
sure” test and when all demand nice, “new,” clean 
work, it would seem a thankless task to spend fifteen 
minutes in talking about stool examination. I also 
would much prefer as subject the “complement fixation 
of this,’ “or the opsonic index of that,” ete.; but a 
varied experience in clinical laboratories has taught me 
the importance of stool examination, and its growing 
importance now that functional diagnosis is rightly 
demanding more and more attention. While I was in 
charge of a clinical laboratory to which specimens \-re 
sent from all directions, many mistakes by physicians 
came to my notice, of which the following are a few 
illustrations: a strip of mucus was mistaken for a 
“decomposed tapeworm”; normal meconium was called 
blood; a roundworm six inches long was diagnosed as 
hookworm because it resembled a much-enlarged picture 
of uncinaria; solid fat was not recognized at all; soap 
globules and vegetable cells were called eggs, and eggs 
of liarmless saprophytes were considered those of patho- 
genic parasites. But stoo] examination is fast assuming 
a new and very practical importance. Functional diag- 
nosis is the subject of the future. We now no longer 
ask merely, “What is the matter?’ but also, “How much 
is it the matter?” and to gain any idea of the functional 
ability of the stomach, bowel, pancreas and liver, the 
stools must be studied. 

My paper is not so much for the general practitioner 
who is willing to remain ignorant of the difference 
between an antigen-amboceptor combination and a ther- 
mostable immune opsonin, but who does know mucus 
when he sees it, as it is for those younger than I who 
lose the valuable information which stool examination 
might give them. 

In the following paper I shall speak only of those 
findings which are of value to the busy general practi- 
tioner, omitting those methods of investigation which 
are reserved for the clinical laboratory. 

At the onset permit me to emphasize one test which is 
very important; in fact, is the basis of all stool-work ; 
the determination of the number of hours required for 
food to pass from mouth to rectum. This is easily 
determined by giving the patient with breakfast about 
one dram of charcoal or a little carmine. These are 
easily recognized in the stool. In some groups of cases 
it is well to use this test as a routine, and the results are 
often interesting. 

This test may be used to test the presence of the 
so-called “latent constipation.” In this condition it is 
supposed that while there is a normal-appearing stool 
every day and, therefore, no suspicion of constipation, 
yet the intestine contains always the feces of two or 
three days instead of but one, and each stool is, there- 
fore, the refuse of the third or fourth day before instead 
of the second. While I would not try to be positive I do 
not believe in this idea. 


j * Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan- 
tic City, June, 1909. ° 
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MACROSCOPIC EXAMINATION OF STOOLS 


It is from the inspection of a stool that one gets the 
most information. How few physicians ever look at the 
stools of their patients! How many are content with 
the nurse’s stereotyped description, e. g., “a moderately 
large, fairly well-formed stool.” 

In certain conditions the appearance alone of some 
(but not all) of the stools of some (but not all) 
patients suffering from these diseases is at certain stages 
(but not all) of these diseases sufficient for diagnosis. 
But because the appearance of all the stools is not diag- 
nostic one should not refuse the aid occasionally given. 

As a rule the patient needs no aid in making this 
diagnosis of constipation, but it is otherwise with those 
who think their periods of constipation normal and who 
complain of the brief periods of diarrhea. These persons 
illustrate the old and very true, if not strictly medical, 
French adage that “diarrhea is one of the best symp- 
toms of constipation.” The stools in this condition are 
rather characteristic, since in the fluid stool are seen 
flecks of mucus and small, hard fecal masses which are 
evidently broken off from impacted masses .higher up 
which cause irritation and so the diarrhea. 

In mucous colitis, mucus is passed with the stools, 
sometimes a few shreds, sometimes many and in some 
eases the stool consists of nothing but mucus. One 
patient recently passed nearly a pint of mucus in one 
stool. Some think that they have passed pieces of bowel. 
These strings of mucus should be searched for in all 
doubtful cases with abdominal pain. Unfortunately gen- 
eral practitioners too often fail to look for them, or do 
not appreciate their significance. The nature and the 
differences between mucous colitis and membranous 
enteritis, if differences there be, cannot be discussed 
here, but even the most conservative will admit that the 
nervous element in both is of great importance, while 
the most radical will maintain that, except in a few 
cases due to pelvic tumor, mucous colitis is always a 
purely functional neurosis. Over 95 per cent. of the 
patients are nervous women and should be treated as 
such and the local bowel condition left alone. Were 
their stools examined for mucus, very many of these 
women would escape operations for appendicitis, renal 


‘colic, floating kidney, gallstones, and ovarian troubles, 


one or each in succession, since the colic of mucous 
colitis can stimulate each of these troubles. During the 
past year there have come under my personal observa- 
tion roughly two thousand nervous women, and the his- 
tory some give is very sad. They have had from one to 
ten operations performed on their abdominal and pelvic 
organs, and yet give clear histories of mucous colitis 
antedating their first operation. I feel this so strongly 
that in all doubtful cases suggesting any one of the 
above conditions I question carefully for the history of 
mucous stools, and in case these are or have been present 
will consent to operation only when the indications of a 
local trouble demanding operation are very conclusive. 
The rare and interesting condition of intestinal sand 
does not attract nearly as much attention as it deserves. 
Intestinal sand is the name given to the sediment of 
fine granules which sometimes settle in a fresh liquid 
stool. These granules are from 1 to 2 mm. in diameter, 
are dark ‘red, green or black in color, are spherical or 
slightly irregular in outline, and very hard. They are 
often present in great abundance, even half an ounce in 
one stool. Examined chemically, they have been found 
to consist of the phosphates and carbonates of calcium 
especially, but also of magnesium, iron, ete. A little 
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organic matter, fat, cholesterin, and also hacteria are 
present in them. In one case they consisted of calcium 
sulphate. Those I have examined chemically consisted 
of a little plug of epithelial cells impregnated with car- 
bonate salts. When but a few granules are present there 
is often a question as to the correctness of the diagnosis. 
Pseudosand is common. This may be the seeds of small 
fruits, various food adulterations, and various vegetable 
structures. The lower power of the microscope would 
easily detect the difference, and yet raspberry and simi- 
lar seeds (perhaps timothy-grass seeds) have been sent 
to use for diagnosis. Intestinal sand appears intermit- 
tently in the liquid stools of some nervous persons. It 
may or may not be associated with mucus. It is perhaps 
due to a secretory neurosis and has the same significance 
as mucus. 

A definite colitis is usually indicated by the presence 
in the stools of pus- and blood-containing mucus. 
Whether or not there is increased frequency of evacua- 
‘tion will depend on the portion of the colon involved. 
Rosenheim has recently emphasized the relation between 
the portion of bowel involved and the symptoms. There 
is a form of colitis of the descending colon and sig- 
moid flexure especially, in which the stools are almost 
characteristic. Food is evacuated in from five to eight 
hours after ingestion. Its color, the test for bilirubin 
and the appearance of the muscle fibers and vegetable 
tissues on microscopic examination show that digestion 
in the small bowel is practically normal. The stools are 
soupy in consistency and contain many small masses of 
blood-stained mucus. On microscopic examination the 
red cells and leucocytes in the mucus cells are found to 
be in almost perfect condition. The stools are not very 
frequent, perhaps four or five a day, which is evidence 
of a normal rectum. This condition in one case now 
under observation has continued for over twenty vears, 
without any periods of constipation, which differentiate 
it from the amebic colitis, and with little influence on 
the general health.* 

In cases of rectal carcinoma the stools are very fre- 
quent and contain much blood and some mucus. 

In all cases the feces of mucus should be studied for 
amebe. 

In the case of children the stools of blood-stained 
mucus should always suggest the possibility of intussus- 
ception. 

Acholic stools are usually betrayed by their clay 
color, soft consistency and foul odor. They mean 
obstruction of the common duct. But somewhat similar- 
appearing stools are passed by persons on a milk diet, 
or other diet rich in fat. The stools in a case of violent 
diarrhea may be colorless. In some cases the putty-like 
stools are due to bacterial fermentation which have 
changed the bile pigments to leucourobilin. In the latter 
case the color will return if the stool stand in the open 
air. Bile in abundance can often be extracted by alcohol 
and ether from a stool the appearance of which would 
suggest its absence. When a common duct obstruction 
is suddenly relieved the stool sometimes has a bright 
orange color, due to bilirubin which normally is never 
present in any amount. 

Fatty stools may indicate several possibilities. Large 
amounts of fat are present in acholic stools and in those 
of a person on a milk diet or a diet including much cod- 


1. At autopsy the colon from just above the cecum to the 
sigmoid was uniformly small, scarcely admitting the finger. Its 
mucosa seemed in the main replaced by scar tissue in which were 
innumerable small bleeding points. The patient died of carcinoma 
of the cecum. There was no evidence of tuberculosis or amebic 
dysentery. 
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liver-oil or olive-oil. The fatty stools of patients with 
diseases of the intestinal wall which prevent absorption, 
as tuberculosis or malignant diseases of the retroperito- 
neal lymph glands which blocks the flow of lymph are 
often of great aid in diagnosis. But true steatorrhea is 
present practically only in cases with total destruction of 
the pancreas and not always then. The fat of these 
stools resembles melted butter and hardens at once on 
cooling. The stools most characteristic of pancreatic 
disease are those described by Ury and Alexander. 
These are fairly solid and contain a great deal of visible 
fat, much muscle fiber, and are the stools of patients 
who are not jaundiced. But the large bulky, fetid, 
greasy stools, the volume of which seems out of all pro- 
portion to the amount of food eaten, which show signs 
of active fermentation and which contain gross mas<es 
of undigested meat and vegetables, are also very charac- 
teristic of deficient pancreatic fluid, and should be 
looked for in cases of malnutrition. 

In pancreatic disease the inspection of the stools often 
gives very important information. In acute hemor- 
rhagie pancreatitis an intractable constipation usually 
obtains at first; then, if the patient lives, a diarrhea 
which is just as intractable. The stools may or may not 
be acholic. In five cases from literature fat was grossly 
visible. In gangrenous pancreatitis a persistent diar- 
rhea, sometimes with involuntary stools, is the rule. The 
movements are thin, copious, very fetid and in one case 
green, much resembling vomitus. In three cases abun- 
dant blood was present. 

In abscess of the pancreas the diarrhea is very severe. 
The movements are profuse, watery, fetid, although in 
some cases they are solid and very offensive. In one 
fatal case there were over twenty movements a day. In 
one case there occurred a profuse hemorrhage, about 
1,000 ¢.¢c., from the bowel. In only one case was fat 
recorded, while in several cases pus was grossly visible. 
In cases of pancreatic cyst the stools will depend on the 
injury the pancreas has suffered. The stools are usually 
normal, but in five a definite steatorrhea was present. 
The diarrhea pancreatica which accompanies the evacua- 
tion of the cyst through the bowel is especially interest- 
ing. Late in a case of chronic pancreatitis, diarrhea is 
the rule. The stools are pale in color, of offensive odor, 
contain much undigested food and sometimes rather 
large lumps of fat. Blood is sometimes present in the 
stools. In cancer of the pancreas the stools may be nor- 
mal, but steatorrhea and azotorrhea often are present 
near the end. In 13 cases of calculus of the pancreas 
with subsequent atrophy, blood was present in the stools 
of 4, and fat in those of 3. 

The tarry stools in cases of gastric and duodenal ulcer 
are characteristic of severe hemorrhage in the upper ali- 
mentary tract. One practically never sees really tarry 
stools in typhoid fever; in the most of these cases the 
blood is fairly bright. But the stools may be fairly 
black when the patient is taking bismuth subnitrate or 
after they have stood for a time in the air, if he is tak- 
ing iron, 

(iall-stones should always be searched for in the stools 
of a case of suspected gall-stone colic. The stool should 
be mixed with water and strained through a coarse 
mesh. Failure to find the stone may mean that the right 
stool was not examined, that the stone was soft and dis- 
integrated in the bowel, or—and this is most important 
—that the colic is due to some other cause. In this con- 
nection should be mentioned pseudogall-stones. Qf these 
the fat concretions are most important. These mav be 
from a pea to a hazelnut in size and consist of fat of 
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high melting-point. They may follow a meal rich in 
pork fat, mutton-fat, tallow, etc., but the most are seen 
in the stools of a person taking much olive-oil. It is 
these pseudostones which give this oil its undeserved 
reputation as of value in helping the gall-stone to pass. 
Also masses of vegetable and especially of fruit tissue 
may appear as concretions and they are sometimes 
harder than gall-stones. It is well to split open a sus- 
pected gall-stone and to examine its fractured surface, 
or to dissolve a little of it in boiling alcohol and to 
obtain cholesterin crystals when the alcohol cools. 

The curds seen in the stools of infants and of adults 
on the milk diet are usually said to consist of casein and 
are interpreted as evidence that milk is not well borne. 
But these “casein-curds” often consist of almost pure 
fat. 

One never in a normal stoo] finds gross particles of 
meat, bread or potato. These may be present in diarrhea 
due to any cause, but if they are seen in a firm stool the 
evidence is in favor of pancreatic disease, 

The normal stool may contain visible masses of soaps 
—the yellow masses of calcium soaps, and masses of 
colorless soaps. 

The study of intestinal worms is of growing impor- 
tance. The ordinary roundworm and links of the tape- 
worm are readily recognized. It is well to remember 
that decomposing tapeworm-links are practically never 
found in a fresh stool. That which suggests this diag- 
nosis is almost invariably a string of mucus. To find the 
head of the worm it is best to shake up the stool in water 
and allow it to settle. All fragments of the worm will 
promptly sink to the bottom. 

Tenia solium is in this country an exceedingly rare 
worm. |] know of but one certain case. But one is often 
_ tempted to make this diagnosis, since the over-ripe seg- 
ments of the Tania saginata would appear to have a 
uterus with few coarse branches. An expert recently 
visiting the museums of some of our medical schools 
was able to find no specimen of Tenia solium. Of thir- 
teen specimens thus labeled, eleven labels were certainly 
incorrect and the other two worms were too decomposed 
for identification. 

To find the smaller worms, the stool should be well 
spread on a porcelain plate. Oxyuris, contrary to popu- 
lar belief, does inhabit the intestine as high as the cecum 
or even higher, and may be found in the body of the 
stool. Uncinaria americana and duodenalis can easily 
be differentiated under a dissecting microscope if one 
take trouble to examine the head and caudal bursa. The 
reason why adult trichinas and whipworms have not 
been found oftener is that they have seldom been looked 
for. 

THE MICROSCOPIC EXAMINATION OF THE STOOL 


This is really the only method which the clinician can 
use to judge of the functional ability of the digestive 
organs, since accurate metabolism work is impossible 
for him. But to form a correct estimate the patient 
must be on a special test diet. That to be recom- 
mended is the Strasburger and Schmidt diet. To 
examine the stool microscopically the particles to be 
examined should be selected with care. If the stools are 
mixed with water and spread on a plate the choice often 
is easily made. If not, the stool may be mixed with 
water in a glass jar. The mucus will tend to rise to the 
surface together with some of the vegetable tissue. Para- 
sites’ eggs will sink together with fragments of food, 
meat especially. From this water suspension may easily 
be selected particles for further study. The variety of 


objects which may be found on microscopic examination 
of the stool is unlimited. It will depend on the food 
eaten, on extraneous matter eaten with the food, on 
substances contributed by the digestive organs, on the 
flora and fauna of the alimentary canal, and lastly on 
the extraneous matter which adds itself to the stool after 
it is evacuated. This means that the microscopist may 
run across almost anything. He should be able to recog- 
nize vegetable tissue in general, especially the common 
forms of fiber. Especially should he be able to recognize 
chlorophyl-containing cells. The spiral cells are easy 
to recognize; the guard cells of leaves have been taken 
for fragments of carcinoma. ‘The thorns of the down 
on some fruits are often diagnosed as worm embryos, 
while single cells, spores, pollen, etc., are often mis- 
taken for eggs. Unfertilized eggs often do look very 
much like vegetable cells. Muscle fibers with the cross- 
striation well preserved are easy to recognize, but those 
partially digested are more difficult. It is important to 
be able to judge roughly whether an unusual number of 
fibers have appeared in the stool and if they show signs 
of insufficient digestion, for the condition known as 
azotorrhea is important in the diagnosis of pancreatic 
disease. By this we mean the presence in a firm stool 
of an unusual amount of undigested muscle. 

One who systematically examines stools will surely 
find many eggs and larve which he cannot recognize. 
The great wonder is he does not find these oftener. Two 
easy mistakes are thinking that the eggs of T'yroglyphus 
siro, or the flour mite, are those of Bothriocephalus latus 
and mistaking the larve of many diptere for the rather 
serious screw-worm. ‘The number of dipterz and other 
insects which have access to food and to the raw 
materials of which food is made is great. Here they lay 
their eggs or add their bodies to the dish. In the stool 
one finds eggs, larve, perfect insects, and fragments of 
these. But the insect contaminations of greatest impor- 
tance are those which are added to the fresh stool if it is 
not carefully covered as soon as evacuated. Fortunately’ 
we can usually recognize these as accidental findings. 
If in doubt one can always refer the specimen to the 
experts at Washington. In general these extraneous 
saprophytes’ eggs are larger than those of pathogenic 
parasites. But just as serious is the danger of inter- 
preting vegetable cells and even some soap masses for 
eggs, 

The work of careful men has shown what a large 
number of persons are the hosts of animal parasites. 
Ascaris lumbricoides was found in about 0.4 per cent. 
of all examined, Oxyuris vermicularis in 0.8 per cent., 
strongyloid worms in 0.6 per cent., T'richocephalus tri- 
chiurus in 10.3 per cent., and Uncinaria in even 3 per 
cent. of all examined in some portions of the South. 
The eggs of Ascaris lumbricoides occur in large numbers 
in the stools of infected persons. When fertilized they 
are very characteristic, but the unfertilized eggs are 
often mistaken for vegetable cells. The eggs of Oxyuris 
vermicularis may be found in the stools, but more often 
in shreds of mucus on the surface of the stool and still 
more often in the scrapings from the margins of the 
anus. The eggs of Uncinarta duodenalis and Uncinaria 
americana are exceedingly important, since the anemia 
these worms produce is now recognized as a disease of 
national importance. 

In searching for eggs the temptation is to pick out 
for examination a fragment of feces at random. But 
when in doubt the stool should be mixed with water, 
sedimented o1 centrifugalized and the sediment exam- 
ined. It is often wise to give a dose of santonin or 
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thymol to aid in the search for worms. If an infection 
with Strongyloides intestinalis is suspected the stool 
should be placed in a dish, a small depression made on 
its surface, this filled with water and the stool left in a 
thermostat over night. If embryos are present they are 
easily found as eel-like worms actively swimming in 
this water. The eggs of these worms are seldom found 
in the stools. Of the protozoan parasites the various 
flagellata and ciliata are usually easy to find because of 
the commotion they make. Ameba coli is an exception 
to this. The stools, or better stil] the mucus which the 
eye of a rectal tube scrapes from the rectal wall should 
be examined while very fresh and, during the win- 
ter, before it has chilled. One examines the flecks 
of blood-stained mucus, if such there are; if not, the 
liquid portions of the stool. Definite ameboid motion, 
by which we mean the extension of a hyalin pseudo- 
pod from a granular endosare, should be demanded. 
If in doubt the safest rule is always to discard the 
doubtful cell. One learns much now of the non- 
pathogenic Entameba coli and the pathogenic Fnt- 
aineba dysenteria, and of the encysted stages of the lat- 
ter; but for the clinician these terms are only interest- 
ing reading. If he finds a small ameba, without hyalin 
ectosare, in the fluid part of the stool, not associated 
with blood and mucus, and in a case the symptoms of 
which are not those suggesting amebic dysentery, he 
may possibly be safe in calling it the harmless /£nt- 
ameba coli. Fortunately, however, during acute exacer- 
bations the amebas are often numerous, are found in 
flecks of blood-stained mucus and themselves often con- 
tain one or more red blood cells. Clinically cases of 
amebie dysentery are characterized by chronicity and 
the tendency to relapse. The cases of great importance 
are those of amebie abscess of the liver and yet in 
patients who give no history of dysentery. The stools of 
all cases of suspected liver abscess should be carefully 
examined. 

Pus in the stools is seldom recognized grossly, but the 
mucus flakes clouded with pus cells are helpful in the 
diagnosis of ulcers low in the small bowel and colon. 
Red blood cells are usually seen in the mucus. From the 
condition of these red cells and the conditions of the 
leucocytes one can easily get an idea as to the source of 
the mucus. Charcot-Leyden crystals, if numerous, are 
important as suggesting an animal parasite. 

Those who cling to the possibility of an autointoxica- 
tion from the intestine are still making cultures of the 
stools for bacteria. As is well known, bacteria may make 
up even one-third of the dried stool. Many of these are 
dead and most cannot be demonstrated as alive by any 
of the common methods of investigation. These bacteria 
of the bowel contents may be classified as the normal 
flora, the harmless organisms accidentally swallowed 
with food, and those causing disease. Among the flora 
are Bacillus lactis aerogenes from the upper bowel, and 
Bacillus coli communis from the lower, Bacillus sub- 
tilis, Bacillus alkaligenes, and, for the suckling, Bacillus 
bifidus. Various thermophilic and acidophilic organisms 
may occur in great numbers. 

Among the interesting pathogenic organisms which 
are frequently found are Bacillus pyocyaneus, the vari- 
ous staphylococci, streptococci, Bacillus tetani, Bacillus 
aerogenes capsulatus and Bacillus tuberculosis. That 
many of these pathogenic organisms, especially the 
streptococci and staphylococci, are almost normal flora, 
is seen by their almost constant presence in appendix 
abscesses and in the peritoneal pus in cases of perfora- 
tion of the bowel. Bacillus tetani, Bacillus aerogenes 
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capsulatus, Bacillus bifidus and Bacillus subtilis are 
some of the important Gram-positive organisms which 
have attracted attention recently in cases of pernicious 
anemia. In cases of suspected tuberculous enteritis it is 
important to search for the tubercle bacillus. To fail to 
find it has but little value. In cases of pulmonary tuber- 
culosis, bacilli may often be found in the stools. To 
search for this bacillus it is well to examine any parti- 
cles of mucus which may be present, but to digest a stool 
is seldom profitable work. If one wishes to examine a 
solid stool, a small fragment is mixed with 1.5 c.c. of 
distilled water. To this is added 54 c.c. of a mixture of 
equal parts alcohol and ether, and it is centrifugalized 
for ten minutes. A smear is made from the sediment. 
Of course, one should test the bacillus as to its alcohol- 
fast as well as acid-fast properties. 

In certain cases of intestinal fermentation it may be 
well to examine for Bacillus bifidus. The search of 
Bacillus typhosus by the use of the Drigalski-Conradi 
medium is seldom ef practical importance in the diag- 
nosis of typhoid fever, 


CHEMICAL ANALYSIS 


The chemical analysis of the stool is seldom of any 
practical importance in the hands of clinicians, but the 
detection of occult blood in the stools is a marked excep- 
tion and should always be tested for in doubtful gastro- 
intestinal cases. Even the fresh blood accompanying a 
firm stool and ascribed to hemorrhoids is of importance, 
since there is evidence that these repeated small bleed- 
ings may lead to severe anemia. Blood in any amount 
from the cecal region or colon is discharged red and 
fluid, but blood in small quantities from even the colon, 
or from the small intestine, is usually mixed with the 
feces and can be detected only on chemical or spectro- 
scopic examination. A great deal of interest, and rightly, 
is now centered on the minute traces of digested blood - 
found in the stools in malignant disease or ulcer of the 
stomach. ‘The idea is that a constant trace is suggestive 
of cancer, while in ulcer there are periods with much 
blood present and then periods with none. Since tests 
are also given by all hemoglobin-containing and some 


‘by chlorophyl-containing foods, and all by some medi- 


cines, the patient should be on a diet of milk, bread and 
eggs, the limits of which diet-period are sharply marked 
by charcoal. The turpentine-guaiac test is given posi- 
tively by too many foods, and so the aloin test is pre- 
ferred because of its delicacy and because it is not given 
by chlorophyl or urobilin. This test too often fails to 
show blood with tuberculous ulcers of the bowel, while in 
chronic passive congestion blood is usually present. This 
test has proved of greatest value in the diagnosis of 
gastric carcinoma and in the differential diagnosis 
between ulcer of the stomach and nervous gastralgia. 
But in the case of gastric carcinoma I do not think it is 
as important as the test for blood in the gastric contents. 

I believe that the bilirubin tests also have practical 
clinical value in the diagnosis of the location of a bowel 
trouble, whether in the colon alone, in which bilirubin 
cannot be detected in the stools or in the small bowel 
also, in which cases it will be formed. Schmidt’s test is 
easy and satisfactory. 

Microscope-stage chemistry is often valuable, and is 
easy for one practiced in that technic. One forms an 
idea as to the amount of muscle fibers digested, and 
readily distinguishes between mucus and _ vyegetable 
tissue. Fatty acid crystals are seen as short, delicate 
curved needles which are clustered in thick masses. 
These are dissolved on warming and in ether. Soap may 
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be present in yellow masses of calcium soaps, in colorless 
masses and in long needles in clusters or fans, or as 
short, plump crystals or scales. The most of the crystals 
one sees are soaps. Soaps are not soluble in ether but 
are in water. One of the best tests for soaps is to warm 
the stool on the slide with a drop of acetic acid and 
watch the crystals of fatty acid crystallize out. The 
droplets of neutral fat are soluble in ether and give the 
Sudan III test. But droplets are seldom seen unless 
there is a great increase in the stool. Hawes? has shown 
that an increase of visible fat under the microscope wil! 
certainly mean an increase of fat in the stool, but there 
may be an increase of the total fat without any visi- 
ble evidence of it. An easy way to test the presence of 
fat in the stool is to press a portion under a cover- 
glass. If the portion selected be mucus or vegetable 
tissue the glass, when released, will spring back and 
air will rush in under the cover from all sides. If fat. 
the glass will stay down. 

Starch granules are easily recognized by running a 
drop of Lugol’s solution under the cover-glass. 

Both pepsin and trypsin may be demonstrated in the 
stools in a case of diarrhea. The detection of trypsin has 
again recently attracted attention. 


ABSTRACT OF DISCUSSION 


Dr. Henry F. Hewes, Boston: Many men turn away from 
work on the feces because they claim the new methods of 
examination are so difficult. As a matter of fact, it is a very 
simple matter to make an examination of feces if time is taken 
and ordinary apparatus be at hand. It is much easier to 
obtain feces than it is to obtain the gastric contents. It is a 
common thing to have referred to me patients with intestinal 
trouble of a year’s duration who have never had their feces 
examined. | think I have saved at least ten such individuals 
from the surgeon’s knife, from an operation for appendicitis 
by examining the feces and finding mucus. There should be 
more study of the food elements and a determination of the 
functional conditions. A cothmon objection to this is that it 
entails the giving of a test diet and patients will not take the 
test diet because it means from two to three days’ deprivation 
of their ordinary meals. Of course, when we want to be accu- 


rate the test diet must be used. But if the observer has much. 


experience of feces examination he can draw his conclusions 
from the feces of any simple diet and need not keep to the 
strict test diet. For example, if a sufficient amount of fat is 
taken and if there is much disturbance in digestion or absorp- 
tion of that fat there will be some evidence of it whatever 
the diet and one can judge pretty accurately whether there is 
a disturbance of fat digestion or absorption causing a failure 
of nutrition. I do not think that any difficulty in giving the 
test diet should stand in the way if one takes a little trouble. 
Take a microscope and examine the feces and learn what food 
has been taken; if one is familiar with the feces one can soon 
learn to note variations from the normal for the amount and 
character of the food taken in any given case. Certain meth- 
ods should be used in a routine way in all cases in which 
there is any question, and these methods can be carried out 
perfectly well by the general practitioner in his office. It is 
easy to obtain feces and it is easy to learn without special 
instruction how to examine the feces and to recognize elements 
as they appear normally or in pathologic conditions; but 
the physician must stick to his work for a month or two until 
he familiarizes himself with the normal forces and learns to 
recognize, abnormal elements. 

- Dr. George Dock, New Orleans: I have practiced the same 
methods for a long time and I can confirm every thing that 
has been said about the value and practicability of such an 
examination. There are one or two practical difficulties in 
the examination of stools that I have encountered which may 
be worth mentioning. As Dr. Hewes has just stated, the exam- 
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inations are best made in the office; the more recent the stools 
the better. It is surprising how many persons can produce a 
stool at command. One can get a stool almust as easy as he 
can get a sample of urine in many cases. By placing a flat 
dish or a developing tray under the seat of a closet one can 
get a stool without urine. If the patient cannot have a stool 
at command give him a glycerin suppository. But in some 
cases stools must be sent. It is as important that the patient 
should be told how to prepare and send the stool as it is to 
tell him how to send a specimen of sputum. The ordinary 
method of obtaining a stool in an ordinary chamber and then 
decanting it is open to criticism. The stool should be brought 
to the physician in as natural condition as possible; the best 
thing to use is a so-called granite custard dish. Formerly I 
used a photographic developing tray, but the dish is cheaper 
and better and the stools can be kept fresh with a lid. Next 
to that is the ordinary fruit jar. Another point I wish to 
speak about is the great objection many have to examine 
stools; the general practitioner speaks of the disagreeableness 
of this sort of work. That is an individual’s opinion of course. 
[ have found, as a general thing, that the examination of a 
pathologic stool is no more disagreeable than the examination 
of sputum or stomach contents. An examination of a normal 
stool, however, is more disagreeable. The more pathologic the 
stool is the less repulsive is it. If one will practice examina- 
tions of stools, doing the actual work, not only will he find 
out much diagnostic information, but will be surprised to see 
how easy a matter it is and how few real technical difficulties 
there are. 

Dr. Davin L. Epsaus, Philadelphia: A point of importance 
in regard to the test diet is its value in comparing one case 
with another; but to use the test diet as the only method of 
examination overlooks another very important point. What 
we want to know is how the patient digests the food taken in 
his ordinary diet; hence [ think the most important thing in 
determining the condition of a patient so far as examining 
the stools is concerned, is to examine the stools when he is on 
his ordinary diet. It is easy in this way, as a rule, to deter- 
mine whether fat, protein or carbohydrate is causing disturb- 
ance in the amount and kind of food that the individual has 
been taking. If we simply use the standard test diet which 
ordinarily differs very much from what the patient has been in 
the habit of taking. we often do not determine what is wrong 
in his manner of life. Another thing which has not been men- 
tioned I have found extremely helpful, namely, observing the 
extent to which the stools ferment. It is easy to do this by 
simply keeping .a stool in a closed jar at room temperature for 
from twelve to twenty-four hours and observing what degree 
of fermentation occurs, and the result often helps clearly in 
determining whether the symptoms of fermentation are due 
actually to abnormal degrees of fermentation in the bowels or 
whether the flatus and other similar symptoms are due to 
neurotic disorders of peristalis, ete. It helps also in outlining 
the diet and in determining the degree to which improvement 
is taking place. As to the question of mucus I feel positive 
that there is a strong tendency to make too much of this 
unless very abnormal amounts are present. Patients readily 
get terribly hipped about the presence of a small amount of 
mucus in the stools, Small amounts usually mean nothing 
except that there is some slight source of irritation and, prob- 
ably, that Nature is making an effort to limit this: irritation 
by protecting the bowel wall with mucus. One common and 
important cause of the persistent presence of mucus in the 
stools is the more or less excessive use of purgatives; many 
cases of so-called mucus colitis are merely purgative colitis and 
not a disease. In a large proportion of instances getting the 
patient to stop the use of purgatives by means of diet and 
other normal measures will cause the mucus to disappear from 
the stools entirely. 

Sin JAMES ALEXANDER GRANT, M.D., Ottawa, Canada: I 
have listened with pleasure to the paper and discussion on 
the diagnostic importance of examining the contents of the 
alimentary canal, A neurotic condition has just been referred 
to. For nearly fifty years, since graduation at McGill Uni- 
versity, I have carefully observed varied conditions of the ali- 
mentary canal, and years ago was convinced that a neurotic — 
state of this canal had more to do with its troubles than is 
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general credited. My first effort on this subject was fully 
twenty years agg (“The Alimentary Canal and Human Decay, 
With Reference to the Neurons”) and recently in the New 
York Medical Journal in a brief paper on “The Clefts of The 
Axis Cylinder, The Cable of the Nervous System.” Prof. 
Walter Foster in his last great work (page 122) adverts to the 
axis cylinder having clefts, which have been observed during 
life and after death, but no reference whatever to the results 
of such an abnormal condition. Professor Sherrington of 
Manchester and McDonald of Sheffield, England, have carefully 
defined the saline constituents in the axis cylinder. Imperfect 
assimilation of food products, animal and vegetable, generates 
poisonous gaseous material, which acting directly on these very 
axis cylinder salines produces the clefts in question and hence 
the telling systemic results. There are troublesome diges- 
tion, inability to move about with usual activity, ordinary 
business duties most troublesome, the heart’s action feeble and 
imperfect, frequently approaching heart failure. Why all 
these indications of constitutional debility? They are entirely 
the result of defective power in the elaboration of blood, the 
outcome of these very clefts, so disturbing to the histogenetic 
process, in Nature’s greatest laboratory, where the chief pabu- 
lum of life, blood, is generated. To counteract this there 
should be strict attention to diet, massage over the abdomen 
with antiseptic liquid soap for ten minutes daily and continued 
for two or three weeks, and after each massage application of 
electricity by means of a neurotone and dry electric cell for 
ten minutes at each application. Much benefit is also derived 
from application of electricity to the moistened extremities 
for a few moments daily, thus calling into action the terminals 
of the crural and sciatic nerves—to the pelvis, spinal cord and 
abdominal ganglionic system. Beyond a doubt electricity 
removes the ¢lefts and reestablishes digestive power to a 
remarkable degree. We are but in the initial stage in this 
investigation, which I have briefly presented on the present 
occasion, feeling confident years can thus be added to any 
ordinary life in middle age entirely free from organic disease. 

Dr. Woops Hutcuinson, New York: There seems to be a 
healthy recognition of the limitations of modern methods of 
diagnosis; as yet we have not come to know just how far they 
can be depended on. One must consider both the sample of 
feces and the clinical history and, in case of doubt, the latter 
should dominate in our decision. One point in particular in 
an examination of the feces should be emphasized and that is: 
Of what do the feces actually consist? Two-thirds of the 
feces consists of the secretions of the glands of the lower half 
of the remaining third of bacteria intestines. The 85 and 95 
per cent. of the food that is properly digested does not appear 
in the stools. Oniy the 5 per cent. of husks, bran, fibers, seeds, 
ete. No wonder we gaze perplexedly at the odoriferous mass, 
trying vainly this, that or the other food substance. Our 
surgical friends called attention to experiments made in the 
Columbia University laboratory two years ago on the various 
forms of intestinal suture and closure. They cut off and 
sutured the ends of a loop of the small intestines in such a 
way that it was still connected with its blood vessels, but cut 
off from the lumen of the food canal. In four or five days this 
loop of intestine was found to be packed with apparently 
normal feces secreted by the glands in its mucous lining. A 
large part of the feces in a normal individual bears no distinct 
or definite relation to the food at all, only such parts of it as 
have escaped digestion. The recognition of mucus in the 
stools is most important, it is a secretion always abnormal in 
appreciable amounts and indicative of some neurotic disturb- 
ance in the individual. I have seen four patients with muco- 
enteritis who had been operated on for appendicitis; one 
woman was about to be operated on a second time and was 
only saved when the surgeon saw the scar of the previous 
operation. Colica mucosa is an urticaria of the bowels, as 
asthum is an urticaria of the bronchi. Mucus in strings, flakes 
and spirals and the intestinal sand, so-called, may be compared 
with Curschmann’s spirals and Leyden’s crystals found in 
asthma, In both diseases relief is best obtained by attention 
to the nervous system, especially the vasomotor. Place a 
patient with a mucoenteritis in bed, feed liberally and leave 
the bowels alone, especially avoiding cathartics, and more will 
recover than if any intestinal treatment be employed, 
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OPERATIVE TREATMENT FOR CIRRHOSIS OF 
THE LIVER* 


GEORGE DOCK, M.D. 
NEW ORLEANS 


Operative treat.nent for cirrhosis of the liver has 
engaged the interest of many physicians and surgeons 
since Talma proposed it twenty years ago. If it is not 
more frequently carried out, the reason may partly et 
least be found in the high mortality immediately fol- 
lowing the operation or within the next two months. I 
shall not attempt a new statistical study, since this has 
been done well by several others within a recent period, 
but shall point out certain facts that need to be consid- 
ered in connection with all novel operations and espe- 
cially for those in diseases inevitably fatal, for allevia- 
tion of symptoms, and not with a view to radical cure. 

The statistics of the Talma-Morison operation and its 
modifications and substitutes are unfavorable partly be- 
cause many patients have been operated on too late to do 
good, and when the risk of failure was excessively great 
on account of other organic disease. Such a thing hap- 
pens in all new operations, but, instead of stopping 
operative treatment altogether, it should, if the opera- 
tion has a single thing in its favor, lead only to more 
careful selection, earlier diagnosis, and greater care in 
the operation and after-treatment. Moreover, the death- 
rate and the shortening of life must not be compared 
with similar incidents in persons previously healthy, or 
persons with trivial diseases. As in so many other 
horder-line diseases, we should think chiefly of the pain 
and disability, and the inevitable death within a time 
not very long, under the usual methods of treatment. 
From that standpoint, a single patient made comfort- 
able for a time beyond the vsual expectation outweighs 
many others whose days may have been lessened, though 
they lost nothing they ever could have gained in fune- 
tion. In such a case, it seems only fair to put the matter 
as plainly as possible before the patient, and to let him 
decide. Many, in the particular case now before us, will 
prefer the cathartic and the trocar, just as many others 
will refuse to stop the injurious habits against which 
they are warned. Some, however, will prefer a definite 
risk with the hope of relief, and it is in order to show 
what may be done even under many disadvantages that 
I bring the subject up at this time. 

I have long been interested in the subject, but in most 
cases could not get the patient and surgeon to coincide. 
In some cases the one, in others the other, demurred. 
In one case I found what seemed an ideal subject, a 
man with recently developed ascites and distinct but not 
severe symptoms of cirrhosis, no cachexia, and no anom- 
alies in the urine. Paracentesis gave a characteristic 
fluid and showed the liver not enlarged. After the situa- 
tion was explained to the patient, he chose an operation, 
which was performed by an experienced surgeon with 
every appearance of technical accuracy. The liver was 
moderately cirrhotic, the spleen enlarged, the veins in 
the omentum and under the parietal peritoneum dis- 
tended. Death occurred on the third day from septic 
peritonitis. Such an event is always discouraging, and 
it gives me all the greater pleasure to report another 
case in which the duration of life and maintenance of 
function seem unmistakably lengthened, notwithstand- 
ing many adverse circumstances. I cannot claim any 
credit for the result, which the patient owes to Dr. 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan- 
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Edward Hamilton, of Houston, Texas. I simply have 
taken advantage of a clinical experiment, with the hope 
of encouraging others by the lesson it teaches. 


REPORT OF CASE 


Summary.—Symptoms of cirrhosis of the liver, with 
ascites following a history of hard work and hard drinking; 
patient tapped for ascites fourteen times, then had omento- 
pexy, in December, 1902; was tapped ten times after that, up 
to June, 1903, and since that time has been able to do hard 
work, only at long intervals having symptoms, which are 
easily relieved by medicine. 

History —E. D. aged 49; single, railroad switchman, 
American, was admitted to the Charity Hospital, New Orleans, 
Jan. 7, 1909, on account of fulness of the abdomen, pain in 
the stomach, vomiting of a large quantity of blood, and tarry 
stools. The family history is unimportant. The patient had 
smallpox and gonorrhea at the age of 30, and during the 
next eighteen years several mild attacks of malarial fever. In 
1892 he was shot while aiding the Cuban patriots, a rifle- 
ball going through the abdomen transversely just below the 
liver, but not near the portal vein, as indicated by the 
scars. ‘lhere was constant oozing for twenty-four hours, but 
in a week the wounds healed and the patient had no further 
trouble from them. The patient has worked on railroads 
and in the oil fields, working hard most of the time, and 
exposed to risks from bad food and water, and malarious 
climates most of the time. He has chewed tobacco since the 
age of 10. He drank regularly but moderately up to fifteen 
years ago, when he began to get drunk about every four 
months, spending on drink all he had saved in the interval. 
The periods of intoxication averaged five to ten days, but 
were sometimes prolonged to two to four weeks. In 1902, 
while working in the Texas oil field, with poor food and 
great exposure, he began to feel bad, drowsy and tired, and 
developed a severe diarrhea which resisted treatment. In 
about three weeks the abdomen became swollen, and he then 
went to St. Joseph’s Infirmary, Houston, Texas, for treat- 
ment. He was under the care of Dr. Edward Hamilton, to 
whom I am indebted for information regarding the opera- 
tion, and also for the privilege of reporting the case. The 
diagnosis was cirrhosis of the liver. The ascites was severe, 
the abdomen measuring 45 inches when full. and tapping 
had to be done at short intervals—six to ten days. After 
he had been treated three months, and tapped fourteen times, 
the patient followed Dr. Hamilton’s advice regarding an 
operation. “The abdomen was full of fluid, the arteries and 
veins of the omentum and peritoneum enormously distended, 
and the liver hard and nodular. The omentum was sutured 
with catgut on each side of the wound to the parietal peri- 
toneum. ‘The patient made a good recovery, but had to be 
tapped ten times during the next four months, and left 
the hospital in June, 1903, six months after the operation.” 
Six months later he appeared before Dr. Hamilton in order 
to undergo an examination as brakeman, “ and would prob- 
ably have passed if it had not been for the scars on his 
abdomen.” (The quotations are from Dr. Hamilton’s |let- 
ter.) The abdomen then measured 32 inches. The patient 
worked in a malarial locality, had numerous attacks of 
fever, for which he took whisky, and from about five months 
after the operation he had again taken up the habit of fre- 
quent intoxication. In 1905 he had diarrhea, shortness of 
breath, distention of the abdomen and all his previous symp- 
toms. After trying with no benefit the waters of various 
mineral springs, he came to the Charity Hospital, and left 
much improved after two months, having been treated with 
purgatives, principally jalap. He then remained perfectly 
well, working as switchman, until October, 1907. Then, hav- 
ing been drinking regularly, he had a return of symptoms, 
and a hemorrhage from the stomach, and returned to the 
Charity Hospital, under the care of Dr. John B. Elliott. 
There was moderate ascites, anemia, and slight icterus. The 
liver dullness was small; the organ could not be felt. Treat- 
ment with compound jalap powder again was followed by com- 
plete relief of symptoms, and the patient was able to do 
hard work again, carrying loads of 150 pounds. Later, a 
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return of malaise and bad taste in the mouth led to drinking. 
This became worse in the fall of 1908, and a few days be- 
fore the last admission the abdomen again grew large, there 
was pain after eating, and the stools were black but became 
natural before admission. 

Examination—On admission I found the patient almost 
free from subjective symptoms; temperature, pulse and res- 
piration normal. There was slight emaciation, cachexia, skin 
was sallow, sclere not yellow. The heart was in the normal 
position, the sounds weak but clear, the radial arteries tor- 
tuous. The lungs were negative; diaphragm shadow from the 
sixth to the seventh intercostal space on the right side; the 
seventh to the eighth on the left. The abdomen was slightly 
enlarged, one and a half inches above the level of the ribs. . 
The superficial veins running up the middle of the abdomen, 
continuous with those on the thorax, were slightly enlarged. 
There was a sear in the median line, 7 em. long, extending 
from 3 cm. above the umbilicus. This lay above an oval ele- 
vation, corresponding to a soft irregular mass beneath 
and adherent to the abdominal wall. The liver could be 
felt; the dulness was small. The spleen was slightly enlarged 
and hard. There was movable dulness in the abdomen, ris- 
ing to the umbilicus on standing. There were no hemor- 
rhoids. Urine and blood were negative. 

Later Course of Disease.—Treatment was again carried out 
with compound jalap powder, by. my colleague, Dr. J. B. 
Guthrie. There were no stomach symptoms and no blood in 
the stools. The distention subsided, though the superficial 
veins remained enlarged. After a short time the patient 
was able to assist n the ward work. He was then given a 
position in the p.thological laboratory, later made night- 
doorman, and has remained well up to the present time. 


I can not add anything to the theory of the effect of 
the operation. I am inclined to agree with Rolleston in 
attributing the benefit chiefly to the lessening of venous 
pressure, enabling the liver to deal more readily with 
the toxic substances passing through it, the improved 
arterial circulation following the reduction of venous 
pressure, and the greater chance of compensatory hyper- 
plasia. So far as the ascites is concerned, it seems that 
In many cases the improvement of that may be due more 
to the effect of the operation on the serous membrane 
than to the opening of collateral paths for the blood. 

From every point of view it is desirable to operate 
early, before the liver has undergone advanced degen- 
eration, and before toxemia and disease of other organs 
have made the operation too dangerous. As to the dec- 
tails of the operation, I shall not discuss those that have 
been proposed by surgeons, but confine myself to the 
suggestion that in all cases the abdominal organs should 
be examined as carefully as possible, in order to furnish 
data of value in the analysis of future cases. 

In view of HH. Eichhorst’s recent recommendation of 
cream of tartar? for cirrhosis, it is interesting to see 
how well the compound jalap powder seemed to do in 
the case now reported, taking down the ascites rather 
better, it seemed to me, than usual. Cream of tartar is 
an ingredient of compound powder of jalap, and has 
been much used alone as a laxative in such cases, 

124 Baronne Street. . 


ABSTRACT OF DISCUSSION 


Dr. NATHANIEL Bowprtcn Potrer, New York: I should like 
to speak of a patient operated on by Dr. George E. Brewer of 
New York at the City Hospital six years ago. The patient 
has been in my service at either the City or French Hospital 
nearly every year since the operation. This patient’s life un- 
doubtedly has been prolonged over five or six years. 

Dr. Apert E. Rousset, Philadelphia: My experience with 
cases of this kind has not been so satisfactory as those that 
have been reported here. I have had under observation at dif- 
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ferent times probably eight or ten patients who have been 
operated on, and in those with distinct cirrhosis of the liver, 
with two exceptions, there has been no benefit. I think we 
should take into consideration the fact that occasionally the 
mere operation of tapping will result in establishing a com- 
pensatory circulation and enable the patient to live for a con- 
siderable period of time in fairly comfortable condition. I have 
such a case in mind now; in this case I made an unfavorable 
prognosis. After the first two tappings in which two gallons of 
fluid were removed, the patient, a woman, remained in good 
- health for a period of five years. To be sure, these are excep- 
tional cases, but they do occur, and consequently they should 
be borne in mind when the advisability of an operation is con- 
sidered. Another very important point that should be borne 
in mind is that many of these patients have cirrhosis of the 
liver long before they come to us because of the ascites. In 
making examinations for life insurance, we know that there 
are a number of instances in which men, especially club men 
and individuals over 40 years old, have relatively large livers; 
very often such an enlarged liver is the early stage of atrophic 
cirrhosis or of fatty cirrhosis of the liver; but rarely is it, as 
often imagined, hypertrophic cirrhosis, which is a very rare 
disease. By careful dietary treatment in the early stages of 
the affection, by a removal of the cause, such as alcohol or 
over-eating, the process may be delayed for a very great period 
of time. It is unfortunate that no visible evidences of the dis- 
‘ease can be demonstrated to the patient, such as albumin and 
casts, which appear in the urine, showing an_ interstitial 
nephritis. When this does occur in the last-named disease, 
however, the patients are really frightened, and they then may 
mend their ways. We know that people may have enlarged 
livers without having any definite symptoms pointing to the 
trouble. I think it is up to the man of the future to make a 
diagnosis of cirrhosis of the liver before the circulatory and 
toxic symptoms make their appearance; then medical and per- 
haps surgical treatment will give different and better results. 

Dr. Cuartes A. Hoover, Cleveland: I should like to report 
one case. This patient was under observation thirteen years ago 
at the City Hospital in Cleveland. The man was tapped I 
believe about fifteen times at the hospital. The resident phy- 
sician was in the habit of doing the paracentesis. When he 
completed his service at the hospital he went to practice in a 
neighboring town. This man with the ascites liked the man- 
ner in which the retiring physician had done the work, and so 
followed him to the town in which he started to practice. The 
doctor was in the habit of doing the operation once in about 
five days. One morning the patient with distended belly vis- 
ited the physician in his office and requested a paracentesis. 
The doctor was busy at the time and said he would tap him 
that afternoon. But at noon the patient had a profuse hem- 
orrhage from the bowels, losing great quantities of blood. Two 
hours after losing so much blood the man was very blanched; 
when the doctor arrived a friend of the patient was at the bed- 
side, who said: “From my observation it seems strange to see 
him so bloodless, and yet he appears to have such a good 
pulse.” The man died from anemia that same night. An 
autopsy was performed on the following day and the abdomen 
was found to be dry; every bit of the serum had been ab- 
sorbed: Judging from the repeated tappings that had been 
done, not less than five liters of serum had been taken up. There 
was absolutely nothing here excepting the usual venous anas- 
tomoses and the lowered intravascular pressure to enter into 
the rapid absorption of fluid. 

Dr. Samvuet E. Munson, Springfield, Tll.: Dr. Hoover’s report 


of his case reminds me of a man, 60 years old, who had hepatic 


cirrhosis accompanied by tabes dorsalis, and who developed 
dropsy. For a period of almost one year I performed para- 
centesis about every seven or ten days. Sometimes I removed 
as much as six gallons of fluid. After a period of time following 
these tappings, the fluid disappeared and did not recur again. 
This man lived two or three years afterward. Death was due 
to tabes dorsalis. 

Dr. Joseru L. Miter, Chicago: I have seen two cases of so- 
called cirrhosis of the liver cured after a few tappings. In one 
case it was found that the patient was suffering from tuber- 
culous peritonitis. The second patient was supposed to be 


EPIDEMIC SPINAL DISEASE—SHIDLER : 


277 


cured, but returned in a few months with a tuberculous ferito- 
nitis. It is my opinion that some of these cases of so-called 
cirrhosis of the liver reported cured by tapping are really cases 
of tuberculous peritonitis. 

Dr. GrorGE Dock, New Orleans: It is very important to 
remember that ascites and cirrhosis of the liver do not mean 
the same thing; there may be cirrhosis of the liver without 
ascites. In any case we must not suppose that the ascites is 
the result of cirrhosis of the liver; this does not always follow. 
Many cases are diagnosed as cirrhosis of the liver and reported 
as cured by operation, or cured after repeated tappings, that 
are found afterward to be cases of tuberculous peritonitis or 
some other form of peritonitis. The advantage of an opera- 
tion, however, is that it enables one to make an accurate 
diagnosis. Dr. Hoover’s report of his case is very interesting; 
but I would like to point out that often the ascites disappears 
without known cause and without treatment. I reported a 
case some years ago in which a patient was prepared for tap- 
ping to be done a few days later, and then there was nothing to 
tap for. The abdomen was flat and there were no signs of 
fluid in it. Two weeks later this patient died and no fluid 
was found in the abdomen. There was a secondary cancer of 
the peritoneum. With regard to whether the operation does 
any good in these cases, that is something I know no more 
about than anyone else. But the results of the operation, 
such as reported by Dr. Potter and others, and the results pub- 
lished in the literature, shown by improvement and sometimes 
recovery, we cannot get around. For a certain period of time 
there is no doubt that in some cases good results follow the 
operation. Dr. Rolleston’s idea is that improvement in the cir- 
culation followed such an operation, thus enabling the patient 
to withstand the disease longer than he otherwise could. Talma 
discovered on the autopsy table that in those cases which pur- 
sued a favorable course in cirrhosis of the liver, new vessels 
had spontaneously formed which were capable of carrying on 
a collateral circulation. I have seen such a condition in a 
patient operated on a second time by Dr. Roswell Park. The 
vessels were enormously developed. I think that the major 
part of the benefit of the operation comes from changing the 
process in the peritoneum. Whether there is such a change as 
occurs in Bier’s hyperemia treatment, I do not know; but 
the hyperemia may be an important part. In patients having 
a great deal of ascites and without much change in the liver, 
I should prefer having the operation done. My colleague, Dr. 
Matas, is now looking for a patient on whom he can make a 
direct anastomosis of the abdominal veins and send the blood 
around the liver. Such an operation as he proposes promises a 
great deal. 


THE EPIDEMIC OF SPINAL DISEASE IN 
NEBRASKA 


GEORGE P. SHIDLER, M.D, 
YORK, NEB. 


It is the purpose of this paper, in order to answer 
many of the questions asked in letters from physicians 
over this and neighboring states, to chronicle a few inter- 
esting facts relative to the epidemic of spinal disease now 
prevalent in Nebraska and variously diagnosed as 
cerebrospinal meningitis, acute anterior poliomyelitis, 
myelitis and meningitis. 

The recognition of the epidemic in new neighborhoods 
is important, first, on account of its infectiousness and 
contagiousness and the consequent necessity of early and 
immediate quarantine; second, because of the relatively 
high fatality and the question of the possibility of using 
Flexner’s serum; and, third, because new and interesting 
facts concerning poliomyelitis and meningitis of epi- 
demic variety may show the necessity of disregarding at 
times the things we have been taught in favor of unmis- 
takable clinical evidence to the contrary. 
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BEGINNING OF EPIDEMIC 


About July 4 an epidemic of spinal disease of some 
sort was recognized in and about Stromsburg, Neb. 

The malady seemed confined, in the main, to children 
under 10, many of whom showed unmistakable menin- 
geal symptoms. 

There was a consultation of physicians on several cases, 
and the diagnosis of acute poliomyelitis made in one 
case and cerebrospinal meningitis in several others. 
According to most common text-books and authorities, 
neither disease was quarantinable. ‘There was a Fourth- 
of-July celebration with excursions from the surround- 
ing towns and counties. By July 15 many cases began 
to be reported from the neighboring towns and country. 
By July 20 one physician alone reported having had over 
one hundred cases. About this time the State Board of 
Health met in special session, and on account of the 
rapid spread of the disease ordered a three weeks’ quaran- 
tine of all but the bread-winners of the affected families. 
In another ten days it had 


reached York, twenty-five miles 3 CASES” 
away, whence it has spread over 
the entire state. The quarantine F 
was then made absolute. 
The following are illustrations fit 
of the manner in which oe ees 
the disease spread : 
A woman from 
York had taken her 


child with her to the Y ae, : : 
wedding of a sister at 1 CASE 
Stromsburg, about the 


Fourth of July, in a : 


CASES: 
TRACED To SAME ede 
SOURCE 


Fig. 1.—Diagram of course of infection among the members of 
a threshing crew near Benedict. Star indicates the house which was 
the source of infection in these cases. 


house where a younger sister had had the disease and 
was yet partially paralyzed in the lower limbs. The 
woman returned to York, and in nine days another 
of her children, a boy of 5, came down with a fever 
lasting three days. It was diagnosed as rheumatism. 
The fever fell by crisis and the boy’s left leg became 
partially paralyzed. ‘This was the first case in York. 
Next door there lived a family of six children. They 
began to have, one after another, slight fevers and 
developed similar symptoms. One had a partial paralysis 
of a leg, one of an arm and one of both legs; three had 
common symptoms, but no paralysis. A washerwoman 
brought her baby, allowing it to romp and play with 
these children while she worked. In five days it became 
ill, developed meningeal symptoms and died three days 
later with bulbar paralysis. Another child, a block east, 
contracted the disease, had paralysis of both legs and 
arms and, after two weeks of painless lingering, devel- 
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oped bulbar symptoms and died. At this time quaran- 
tine was established in York, and the malady checked. 
Later it was brought into the city again from outside, 
and again mastered by a strict quarantine. 

Figure 1 shows diagrammatically the development of 
the disease near Benedict, Neb. At the house marked by 
a star there were three patients, one a nursing baby a 
year and three months old, one a girl of 12 years and a 
lad about 19 years old. The baby recovered from a 
slight paralysis of the arm. The girl, who had paralysis 
of both legs and arms and could not turn in bed, has 
recovered the use of her arms, but has contractures of 
flexors of the legs which prevent her from standing or 
walking. The lad suffered only a slight indisposition 
for several days in the way of general aches, pains 
and stiffness of neck with a low temperature. He 
worked during this time. About fifteen rods from this 
house stands another farmhouse. A young fellow, a 
chum of the first, lives here. He developed the disease — 
like the others with no visible paralysis. Both of the 
young men were on a threshing crew exchanging labor 
with seven other men ranging in age from 15 to 30. 
These men drank out of the same jug, worked hard in 
the hot sun together, ate at the same table and developed 
the disease, one after the other. One of the young men, 
aged 18, died. There were two 30 years of age infected. 

The disease spread from Benedict to Marquette and 
elsewhere in the following manner: 

A child came into Benedict from near Polk, Neb., and 
was taken ill; it returned to the country, where the case 
was diagnosed as epidemic spinal disease. The 12-year- 
old daughter of the family next had the malady at home. 
Several weeks later the son-in-law of the parents of the 
affected. children came from Marquette, Neb., with his 
infant son and visited over night. In five days the infant 
came down with the disease, this being the first case in 
Marquette. A child of another family came in from the 
country to the house of the above-mentioned family in 
Benedict about a month later, not having been a lowed 
by its parents to see any other child all summer. She 
stayed one night at this house, returning home in the 
morning. In five days, that is, on the first day of school, 
she became ill, and after three days’ fever developed a 
paraplegia of both legs. 

In another instance, occurring in York, Neb., at 
place marked by a star (Fig. 2), a boy, aged 8, devel- 
oped what were diagnosed as typhoid symptoms—coated 
tongue, stair-step rise with higher evening temperatures 
and several days of prodromal malaise. The case was 
reported by neighbors and quarantined after child had 
developed paralysis of both legs. Before this, however, 
there had been a general exposure of the neighborhood. 
A child came to visit next door, at house marked 2, 
looked at some fish in front of the house with the sick 
child, next day went out in the country fourteen miles 
and in due time developed double leg paralysis after 
four days’ temperature. The first child recovered after 


three weeks; the second child recovered the use of one 


leg after five weeks; the other leg developed atrophy with 
no electrical reaction and with a quadriceps femoris and 
tibialis anticus paralysis. The child hobbles about with- 
out aid of crutch or cane. On the other side, at house 
marked 3,18-months-old boy had a fever for two days with 
partial paralysis of one leg and later complete recov- 
ery. Across the street, at 4, another infant, 16 months 
old, at the breast, developed paralysis of left leg. The 
parents attributed fever of one day’s duration to teeth- 
ing. At 5 another infant became ill and after paralysis 
of several weeks developed a hypostatic pneumonia and 


1 CASE: 
if : : 3 
: CASES 
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died. These cases were all in a thickly settled Russian 
neighborhood. The children who were affected later 
had been with the first child when he had had his fever. 
_ And so I might relate series after series of cases to 
prove that this epidemic should be quarantined, that it is 
infectious and probably contagious. One physician 
reports fourteen cases in which the infection was traced 
in every case. One physician reports that his two chil- 
dren had the disease. One child recovered ; the other has 
yet a paralysis of one leg. I have emphasized this at 
the length I have because there is nothing said about 
quarantine in the common text-book, and it is the most 
important measure we have at our command to defend 
our children. 
DESCRIPTION OF THE EPIDEMIC 


Sixty cases have been chosen in a series as they came 
and studied. ‘They are used throughout except in “Num- 
ber of Cases in a Family,” where purposely ten extra 
single cases occurring in families of more than one child 
were added to forestall the argument that, because single 
cases happened so often in families of more than one 
child, the disease was not contagious or infectious and, 
therefore, should not be quarantined. 

Period of Incubation.—This could not be determined 
in many cases; in several cases it was five days; in sev- 
eral, eleven to thirteen days, probably depending in large 
part on the susceptibility of the patient, the resistance to 
infection and the virulence of the infecting organism, all 
unknown quantities. 

Age.—lIt will be noted from the tabulated statement 
below that 25 per cent. of the patients in the series are 
under 3 and 20 per cent. over 10 years of age. The last 
fifteen cases in the county, which are not included in this 
series, are of a much higher age throughout. 


No. Age. No 
Years Cases Years. Cases 


Sex.—Twenty-nine patients are females and thirty-one 
males. 

Time of Year.—All these cases have occurred in July, 
August and September. 

Number of Cases in Family.—Thirty-one per cent. of 
these cases occurred as single cases in families having 
more than one chiid. Forty-four per cent. occurred in 
families in which there were two or more children, all of 
whom acquired the disease. Four per cent. occurred in 
families where there was a single child. Sixty-four per 
cent. of the cases occurred in families where there was 
more than a single child in the family. 


Single cases in family of one child................4. 3 
Single case in family of more 7 al one child...... 22 
Two cases in family of two children............... 6 
Two cases in family of more than two children...... 6 
Three cases in family of three children............. 15 
Four cases in family of four chile ven dees 4 
Four cases in family of five children,............. 4 
Four cases in family of six children.......... ta 
Six cases in a family of six children............... 6 


Previous Health.—Most of those afflicted nett been in 
fine health previously—are fat country children, having 
had the benefit of plenty of sunShine and fresh air. 

Sanitation.—In large families where hygiene and 
sanitation are disregarded there seemed to be a slight 
tendency for more of the members to be affected. Most 
of the patients, however, had clean, well-kept homes. 

Various Factors.—Teething seemed to have no effect 
on acquiring the disease. Injuries do not predispose. 
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Overwork seemed to be a factor, especially in the cases of 
the young men who threshed in the hot sun. 
Symptoms.—Temperature: The onset is usually sud- 
den. ‘The child is noticed to have a fever of varying 
heights, usually moderate, and to feel suddenly tired 
with a change of disposition ; refusing to play or eat, 
although in very few cases the restlessness at night or 
pain on movement is the first thing to attract attention. 
Once the initial symptom of a 10-year-old girl was an 
inability to see down a post hole when she stood close to 
it, because of the stiffness of the neck muscles. Occa- 
sionally the parents notice that for several days the child 
has not seemed natural. In several cases there was no 
fever noticed—nothing unusual until the child limped or 
could not walk or raise its arm. Orly once was there 
an initial chill reported. The temperature seems to be 
higher in smaller children and in fatal cases, although in 
one fatal case there was a temperature of 101 F. for 
twenty-four hours preceding death. As a rule early 
severe symptoms give a higher temperature. As to the 
duration of the fever, two-, three- and four-day tempera- 
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—Map showing course of infection in York, Neb. 


Fig. 2. Star 
indicates house where disease first developed. 


tures seem to be the rule, falling in twenty-four hours by 
crisis. 


Dura- No. Dura- No. 
tion. Cases. tion. Cases. 


There has been in lingering cases a secondary rise due 
to other causes, in three cases to pneumonia. These 
should not be confused with the original infection tem- 
perature. 

Condition of Bowels: Diarrhea may be present, but 
constipation is the rule. Occasionally nothing has 
attracted attention to the bowels. In a few cases there 
was vomiting, but that was the exception, surely not the 
rule. 

Paralysis: The worst paralyses have occurred in chil- 
dren from 8 to 12 years of age when the disease has not 
proved fatal. The localization is tabulated as follows : 


| 
AVE 
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ATt lew BIONE. 1 
One arm and one le 2 
Both arms and both legs... 6 


It will be seen from this that in a large percentage of 
cases there was no paralysis and in another large class 
merely incoordination existed. These cases occurred 
in families where other members of the family had paral- 
ysis and the same infection was present. Both legs seem 
to be the most common paralysis, with both arms and 
both legs next in frequency. The paralysis is flaccid and 
only in three cases was there any spasticity noted in 
arms or legs other than the knee symptoms elicited by the 
Kernig manipulations. A Babinski was not always tried 
for, but was never found present when the test was made. 

Reflexes: These are generally sharp or exaggerated 
during the fever; absent after the fever in paralytic cases. 

The reflexes are diminished or absent according to the 
degree of paralysis, and return with the return of func- 
tion of muscles. 

Other Signs and Symptoms: Often there are pink 
lines under the eyes, running from the inner canthus 
outward and downward to the malar bone. There is 
usually some stiffness of the neck muscles, occasionally 
slight retraction of head, even in mild cases. Under 
subjective symptoms a basilar headache comes first and 
most important. It is almost constant. There is often 
pain in the back of the neck. General hyperesthesia of 
back and limbs is frequently present. In the more 
marked cases and as the disease progresses to the sec- 
ond, third or fourth day or to the temperature crisis 
there is generally a modified Kernig’s sign present in 
that flexion of the thigh on the body with an extended 
leg will give unusual pain under the knee in the ham- 
string tendons. Often the leg cannot be straightened 
even with the back bent. The thigh may be flexed on 
the body with the knee bent. Especially is this sign 
riesent if the limbs are to be paralyzed. Retraction of 
.¢ head or perfect rigidity of the neck muscles is notice- 
ab. in the more severe cases. The pain along the spine 
incre. in some cases and there frequently develops 
an almos, tolerable hyperesthesia. Among the unusual 
symptoms now ~ over two hundred cases were strab’. 
mus once, opisthoi.. several times, formicatior “ace, 
numbness once, photopr “ia ence, sphincterie 
thrice, and bulbar paralysis. 

Prognosis.—Recovery seems to be goo? :a mild cases, 
improvement beginning in a few days to a week and 
recovery becoming established in three or four weeks. 
Most of the more seriously affected patients do not 
recover. There is usually a slight improvement, but 
jinally atrophy of certain groups appears well marked, a 
grim reminder of the dreaded disease. The most fre- 
quent atrophy occurs in the deltoids, pectorals, quadratus 
femoris and tibialis anticus muscles. The number of 
deaths in this series was 7, or 11 per cent. Out of 
upward of 200 cases in York County there has been a 
mortality of over 7.5 per cent. The first cases about 
Stromsburg were not so frequently fatal. The last unin- 
cluded cases have had a higher rate of fatality. 

Differential Diagnosis.—As to the differential diagno- 
sis J shall mention some of the things encountered in 
this epidemic. 
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-spurting in a stream from the needle, showing a menin- 
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Trauma: Injuries (“fell against water-tank,” “fell 
out of swing,” “ran a tack in his foot”) are insisted on 
by the parents to account for the leg symptoms. In 
mild cases the temperature alone will differentiate 
between the epidemic disease and trauma, provided the 
wound is not lacerated or infected. There is the loca- 
tion of the muscle paralysis and the probable injury to 
be investigated. Chance for infection will sometimes aid. 
Tonsillitis: Three times cases were diagnosed as ton- 
sillitis because the pharynx and tonsils were red and 
swollen and a general soreness, fever and slight stiffness 
of the neck present. A high polymorphonuclear leucocy- 
tosis would favor tonsillitis. A tonsillar history might 
be a deciding factor. Later when the fever falls and the 
paralysis supervenes the diagnosis is cleared up. 

Typhoid Fever: The differential diagnosis between 
typhoid and the spinal epidemic should offer no serious 
difficulties, because of the rapid onset, earlier time of 
year, negative Widal, longer duration of disease, early 
fall of temperature by crisis, absence of rose spots, no 
bronchitis, good appetite after subsidence of fever, and 
paralysis. 

Colds, Commonly Called Grip: These, as a rule, lack 
the nervous symptoms, rigid neck and history of infec- 
tion. They come on after exposure in cold, damp. 
weather, and more often in older people. In grip there 
is no modified Kernig and no paralysis. 

Rheumatism: The facts that in rheumatism there is 
usually a history of previous attacks and joint involve- 
ment with redness and swelling, but no muscular paral- 
ysis in children, and that salicylates are efficacious, would 
be sufficient to differentiate. The presence in both con- 
ditions of swollen tonsils and joint pain and general 
tenderness calls for careful diagnosis. In all these cases 
the presence of organisms of any sort in the spinal fluid 
would be a deciding voint. 

Diphtheria: T’. + ‘night call for a differential diagno- 
sis in the paraly’} stage. The history would clear up 
the diagnosis cases. 

Nature of |. dpidemic.—A transverse myelitis or a 
multiple ne’. “1s would hardly be seriously thought of. 
The fina) i. mosis resolves itself into acute anterior 
poliom: meningitis or cerebrospinal meningitis. I 
have .e” fourteen lumbar punctures. Specimens were 
with .wn according to the technic of von Quincke. 
ia). centrifuge, microscope and stains were taken to 
the aomes. Only one sterile fluid was obtained, and in 
t! ¢ case the puncture was done four weeks after the 
vemperature had subsided. Wright’s stain was used for 
all smears. In nine cases what appeared to me to be a 
Gram-positive coccus was obtained and in three a diplo- 
coceus, but never intracellular. The fluid was clear as 
water in every case but one. This fluid was slightly 
turbid and showed the only polymorphonuclear leucocy- 
tosis. In fact, the others showed a lymphocytosis. In 
three cases the tension was notably increased, the fluid 


gitis. Cultures were made, but the possibility of con- 
tamination in transit prevented exact conclusions. Ani- 
mal experimentation and more careful bacteriological 
work, I hope, will clear up the organism. 

The clear spinal fluid, the comparative rarity of cere- 
bral symptoms and the relatively low death-rate almost 
completely banish, to my mind, the diagnosis of cerebro- 
spinal meningitis caused by the Diplococcus intracellu- 
laris meningitidis and, therefore, the possibility of using 
Flexner’s serum in therapeutics. The possibility of its 
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occurrence, even in the midst of an epidemic of some- 
thing else, should not be forgotten, however. 

To be sure, there are in this disease meningeal symp- 
toms, but nothing that a simple meningitis caused by 
some unknown organism could not explain. The fact 
that in every acute case organisms have been obtained 
shows that there are bacterial toxins to produce degenera- 
tion of the cord and to inflame the cord membranes. Is 
it not a logical and scientific hypothesis that in this 
disease the simple meningitis and the poliomyelitis may 
be caused by the same thing, and that sometimes the 
infection of the meninges may predominate and at other 
times the infection of the gray substance of the cord? 
The mortality is too high for poliomyelitis of the com- 
moner text-books. The percentage of recoveries without 
atrophy is not according to text-book description. But 


could we not find organisms differing from all those in | 


the past epidemics if not in kind, in characteristics, 
which would produce an. @mterior poliomyelitis and a 
meningitis? Is it not natural to suppose that in most 
cases, on account of the blood-supply and the proximity 
of the membranes to the cord substance, the two infec- 
tions go hand m hand and that, while poliomyelitis may 
leave the predominating lesion usually, at any time it 
would be poss'''e for the meningeal symptoms to appear 
uppermost ? 

I wish to thank the doctors <f York County who have 
kindly cooperated in studying this epidemic. 

106%, East Sixth Street. 


JONNESCO’S ANALGESIA METHOD 


JOHN J. MOORHEAD, M.D. 


_ Instructor in Surgery, Postgraduate Medical School and Hospital ; 
Attending Surgeon, Red Cross Hospital; Assistant Visiting 
Surgeon, Harlem Hospital 


NEW YORK 


By reference to Jonnesco’s article,’ “Remarks on Gen- 
eral Spinal Analgesia,” it appears that he first advo- 
cated this method before the International Society of 
Surgery, in Brussels, September, 1908, when he reported 
fourteen cases “by my new method . . ” (addition 
of strychnin to stovain). At the German Society of 
Surgery, in Berlin, April, 1909, Professor Bier (Berlin) 
declared that the method must be rejected; and Profes- 
sor Rehn (Frankfort), at the same meeting, stated that 
animal experiments demonstrated considerable danger 
in injections higher than the lumbar region. 

In explanation of this hostility, Jonnesco says that, 
as he expected, the method would be considered “. . . 
too novel and too hardy to be accepted without opposi- 
tion .” and he adjures his critics not to be con- 
demnatory on a priori grounds, predicting that “. 
my new method of general spinal analgesia will in a 
short time be universally accepted. . . .” He adds 
that since October, 1908, he has used this method exclu- 
sively in his private and public operations, and he claims 
to have convinced Professor Schauta (Vienna) of its 
merits by personal demonstration. 

The article then goes on to explain the method of 
preparing the strychnin sulphate and stovain, with the 
proper dosage according to the age and general physique 
of the patient. He advocates only two spinal zones for 
injection; namely, a “superior” (or “high”) between 
the first and second dorsal vertebrae, and an “inferior” 
(or “low”) between the twelfth dorsal and first lumbar 
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vertebra. The former, he claims, is efficient in pro- 
ducing analgesia of the upper part of the body, includ- 
ing the face, head and neck; while the latter permits 
operative manipulation on all parts approximately below. 
the waistline, and is especially helpful in laparotomies 
because it produces what he terms “abdominal silence.” 


SOME STATISTICS 


His total number of personal cases by the “new 
method” is 412; of these, 117 were high and 295 low 
injections. 

Aiter-effects were notably absent, he says; nausea 
being noted in 2.25 per cent.; vomiting (“a single effort- 
less ejection”) in 1.25 per cent.; sweating in 2 per cent. ; 
headaches in 6.25 per cent. ; transitory retention of urine 
in 4.5 per cent.; in no case did postoperative tempera- 
ture reach 104. He never saw any paralysis. 

The duration of analgesia in the high injections is 
about forty-five minutes; in the low, from an hour and a 
half to two hours. A second injection is given if the 
operation is not completed within the above periods. He 
relates cases in which at first he failed to produce the 
desired effect because he did not enter the arachnoid 
space in the mid-line; or because the patient made an 
involuntary movement at the instant the needle was felt, 
thus defiecting the latter. He, however, has never failed 
to produce analgesia, although in some cases many 
attempts are necessary (see below). 

This article is illustrated by four large photographs, 
two of them showing Jonnesco performing his high and 
low injection, respectively. 

During his visit to this country, and up to Dec. 29, 
1909, Jonnesco says that he has effected twenty-three 
spinal analgesias. Eleven of these were in New York 
hospitals; five in Philadelphia; three in Chicago, and 
three at Rochester, Minn, (State Hospital). Seven of 
these were superior dorsal and sixteen low dorsal injec- 
tions. Commenting on these cases in a letter to the New 
York Medical Journal, Jonnesco says he regrets that 
newspaper reports make it appear that he » rot to 
have discovered medullary narcosis; on the contrary, he 
disclaims any intent to rob Dr. J. Leonard Corning of 
this city of that honor. Neither does he claim to have 
discovered stovain or strychnin; but he does assert that 
his method of combining these drugs is new and original 
with him, as is his introduction of them into the two 
spinal zones already mentioned. 


ANALYSIS OF AN UNFAVORABLE CASE 


In this letter he explains the unfavorable outcome 
of the high injection given in Case 3 at the Post-Gradu- 
ate Hospital (osteoma of -left frontal region) on the 
theory that the patient was an epileptic and had a bad 
cardiac lesion; adding that “. Immediately after 
the operation began, he [the patient] had an epileptic 
fit which lasted throughout the whole operation. This 
should be enough to explain a momentary cessation of 
the respiration, but the heart never ceased beating and a 
few moments of artificial respiration were enough to 
bring him around again. The delirium which appeared 
after the operation is simply an epileptic delirium, and 
I cannot understand how anyone can think it was pro- 
duced by the anesthetic. . . .” 

This statement is in marked contrast to the report of 
the case as given? by Dr. Aspinwall Judd, who assisted 
Dr. Judd makes no mention of an epileptic fit which 
Dr. Robert T. Morris at the operation, and certainly it 
does not accord with my observations of the occurrence. 


1. Brit. Med. Jour., Nov. 13, 1909, p. 1396, 


2. New York Med. Jour., Dec, 25, 1909. 
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Dr. Judd makes no mention of an epileptic fit which 
began at the time of and lasted throughout the opera- 
tion, nor did I witness any such incident. Respecting 
the “momentary cessation of respiration” it appears 
from Dr. Judd’s report that the operation lasted twelve 
minutes and that respiration thereafter was very seri- 
ously interfered with, and that it required heroic treat- 
ment for twelve minutes before respiration was re-estab- 


lished. Those who observed the patient after he left the . 


operating room would hardly agree with Jonnesco in 
terming the case one of “momentary cessation of respira- 
tion” ; nor would he have any supporter in his statement 
that“. . . a few moments of artificial was 
enough to bring him around again . . "This 
patient had a wild delirium an hour after, requiring a 
strait jacket for two hours, the delirium recurring at 
intervals until the following morning. Jonnesco says 
that this was an epileptic delirium and “. 
understand how oe can think it was produced by 
the anesthetic . . . 

The consensus of opinion respecting this case was 
that the high injection was exceedingly dangerous, and 
that the analgesia was far from complete and was 
responsible for the almost fatal collapse of the patient. 

A HISTORICAL SUMMARY 

Spinal anesthesia was demonstrated by Corning of 
New York in 1885, but it was several years later before 
the method was tested surgically, and it was then aban- 
doned as unsafe and uncertain not only as to the imme- 
diate but also to the later effects. Since then, espe- 
cially with the advent of some widely heralded new local 
anesthetic, medullary narcosis for a time again becomes 
prominent ; but, despite the advocacy of many surgeons 
in many lands, the method has never gained a strong or 
lasting following. Jonnesco is the most recent sponsor 
for this more than twenty-year-old “discovery,” declar- 
ing that the addition of strychnin to stovain, novocain, 
the various eucains, alypin, tropococain, etc., robs these 
local anesthetics of their dangers and makes high or low 
invasion of the cord safe and reliable. 

I witnessed the operations performed at the Post- 
Graduate Hospital of this city under spinal analgesia 
induced by Jonnesco, and also visited Chicago and 
Rochester, Minn., soon after the demonstrations were 
given in those cities. From. personal observation and 
from conversations with surgeons of my own and the 
above-mentioned places a consensus of opinion was 
obtained that seems unanimous both as to the method 
and the means of inducing this form of anesthesia. 


THE DANGERS OF HIGH ANALGESIA 

Observers of Jonnesco’s method condemn high spinal 
analgesia without exception, because of the known dan- 
gers of invasion of that section of the cord, even though 

a small needle and 1 c.c. of sterile solution are the only 
forei n bodies introduced. That this opinion is well 
Sande seems proved by recalling that of the seven 
cases of high spinal analgesia demonstrated during 
Jonnesco’s visit, four resulted unfavorably. One of these 
was the Post-Graduate case above mentioned ; another at 
New York (superficial chest operation) caused so much 
pain that the patient asked for chloroform; in a third 
case Jonnesco was unable to obtain cerebrospinal fluid 
after repeated trials, but did succeed in withdrawing 
blood ; ether was finally given. Ina fourth case reported 
by Dr. Edward Martin of Philadelphia (amputation of 
breast) it appears that the patient “ narrowly 
escaped death. . Later ether had to be given to 
control the pain. . ...” Incidentally, Dr. Martin 


BISMUTH SUBNITRATE GAUZE—HAYS 


cannot 


Jovr, A. M. A. 
Jan. 22, 1910 
states that there has been one death and one case of 
partial paralysis in his city following spinal analgesia 
by imitators of Jonnesco. 
THE DANGERS OF LOW ANALGESIA 

Respecting low spinal puncture there appears to be 
some division of opinion as between those who would not 
advocate it under any circumstances and those who 
might employ it in the event of some contraindication 
to inhalation or local anesthesia. 

THE DANGERS IN GENERAL SUMMED UP 

In general, the cogent factors warranting hostile 
criticism of the method are: 

1. Danger of interference with a highly organized 
section of the nervous system, considering the possibility 
of (a) puncture of blood vessels, leading to (b) spinal 
hemorrhage and areas of (c) spinal sclerosis or (d) 
syringomyelia later. 

2. Uncertainty of reaching the arachnoid space and 
hence failure of analgesia. 

3. Psychic shock incident to operations where patients 
are conscious and appreciative of the sights and sounds 
occasioned by the occurrence. 

4. The advantages do not outweigh the dangers, 
known and unknown, in a yet insufficiently tried radical 
departure from older methods. 

SPINAL ANALGESIA HAS A LIMITED FIELD 


It is apparently the general opinion that spinal anal- 
gesia will always have a limited application that is best 
represented by emergency or battlefield operations; and 
that it will not be employed except for marked contra- 
indications to either inhalation or local anesthesia. 

We have had the opportunity of witnessing the demon- 
strations of an expert, but we were unconvinced that 
even with his considerable experience and enthusiastic 
advocacy we are warran in recommending this 
method, even though so attractively and widely again 
offered to a willing but skeptical profession, 

101 Manhattan Avenue. 


BISMUTH SUBNITRATE GAUZE FOR USE IN 
THE NOSE 


HAROLD HAYS, A.M., M.D. 
NEW YORK 


After submucous resection of the nasal septum, after 
inferior turbinectomies, etc., I have been using small 
strips of bismuth subnitrate gauze, prepared at the time 
of using by rubbing powdered bism uth subnitrate on 
gauze bandages, two inches wide and cut to the proper 
length. These strips were folded to a width of about 
one-half inch and the packing ee by placing 
one strip of gauze on the other. 

Since Dr. Wiener’s paper appeared! I have been using 
the bismuth gauze prepared according to his formula. 
The only objection I have found to Dr. Wiener’s gauze 
is that, being packed in a crumpled condition in a glass 
tube, it cannot be laid out smoothly for use in the nose, 
when cut in small pieces. 

In order to overcome this difficulty, I have had the 
gauze put up in a package of a different style, which is 
far more convenient for my use. The gauze is cut into 
small pieces, two and one-half inches square, after being 
immersed in the bismuth emulsion and dried. About fifty 
of these squares are packed in onion-skin paper, the ends 
of the paper being so folded that they can be easily lifted 


Solomon: The Use of Bismuth Gauze in Gynecologic 
Work, Tang JouRNAL A. M. A., Oct. 23, 1909, lili, 1397. 
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up without too much handling. This package is put 
into a small square pasteboard box. The original paper 
package is sterilized by heat and then the final package 
is sterilized in formalin in the same manner as all pack- 
ages of the kind are sterilized. 

When one wishes to use the gauze, the onion-skin 
paper can be lifted off from it and one or a number of 
pieces can be taken: out with a sterile forceps. ‘The 
pieces underneath are not touched and therefore can be 
left for later use. I am now having packages made 


containing twenty, fifty; and one hundred pieces. 
11 West Ninety-first Street. 


A CASE OF TRAUMATIC FRONTAL SINUSITIS 


OPERATION ; A CURE DUE IN PART TO THE INJECTION OF 
BISMUTH PASTE} PRACTICALLY NO DEFORMITY 


F, PHINIZY CALHOUN, AB., M.D. 
ATLANTA, GA, 


There are always two important facts to be considered 
in any radical operation on the frontal sinus: first, 
deformity frequently follows the operation ; and, second, 
the operation does not always effect a cure. 

The case I report is one in which both of the bad 
results just mentioned have been avoided, and 1 attrib- 
ute the cure to two injections of bismuth paste into the 
cavity. 

History.—The patient, a healthy, robust-looking man, aged 
41, consulted me May 23, 1908, on account of a continuous 
headache. He had consulted several oculists in neighboring 
cities for the same trouble, and glasses had been prescribed in 
each case. His headaches, restlessness at night and loss of 
appetite increased to such an extent during the few weeks 
prior to his, visit to Atlanta that he had been referred by one 
doctor to another, with the hope of finding relief, and tue 
patient stated that his trouble had been frequently diagnosed 
as incipient insanity and brain abscess. The patient attributed 
his present trouble to a blow which he received on March 27, 
1907, while walking through the railroad yard of a neighbor- 
ing city on a tour of inspection, when a heavy door of a refrig- 
erator car suddenly swung open and the edge struck him on 
his right temple. He was knocked unconscious for a few hours 
and was confined to his bed for several weeks. After that time 
the headache increased in severity. March 19, 1908, two 
months before consulting me, a supposed polypus was removed 
from his right nose. There had never been a discharge from 
his nose. 

Examination.—This showed a decided roughening of the 
right frontal eminence, over which there was a small sear in 
the skin, evidently from an old lacerated wound. On palpation 
there was tenderness, especially when pressing upward beneath 
the supraorbital ridge. There was a marked deviation of the 
nasal septum, high up, pressing against the middle turbinal 
body. the anterior end of which had been removed. This oper- 
ation undoubtedly is what the patient thought to be the 
removal of a polypus. It was impossible to probe the naso- 
frontal duct. On transillumination there was a distinct shadow 
over the right side which might have been due to this bony 
thickening. An anterior skiagraph revealed a distinct differ- 
ence in the two sides. This difference also might have been 
due to this bony thickening. A lateral view showed a very 
large sinus, and compared to a picture of the left side, the 
difference was marked. The patient’s temperature, taken twice, 
morning and afternoon of the first day’s examination, was a 
degree above normal. 

Operation—I was not sure, from my examination, that the 
patient had a purulent sinusitis, although I was so convinced 
that there was something wrong that I advised an operation, 
exploratory, if necessary, and the patient readily consented. 
He was placed in the Wesley Memorial Hospital, May 26, 1908, 
and operated on the same day. My incision was along the 

upper margin of the right brow, extending down into the lat- 
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eral side of the nose. The skin and periosteum were retracted 
and a small groove was made above the supraorbital ridge, 
when there flowed out a quantity of thick, yellow odorless pus, * 
apparently under pressure. Most of the entire external wall 
of the frontal sinus was removed and the cavity was thor- 
oughly curetted. The ethmoid cells were explored and found 
healthy. The nasofrontal duct was enlarged and gauze passed 
through it into the nose. The wound was packed lightly with 
iodoform gauze, and except for a slight drain at the inner 
angle of the skin wound, it was closed entirely. 

Postoperative History —On the fourth day the gauze in the 
cavity was removed through the nose, under gas anesthesia, 
and I considered it best and safest to pack the wound open 
through the brow incision. The wound was dressed daily for a 
while, then every other day until healing took place, nearly 
fourteen weeks after the operation. Two months later he 
returned with some puffiness over the scar, and with a probe 
a long sinus leading high up was discovered, out of which 
oozed a quantity of mucopurulent discharge. My colleague, 
Dr. C, R. Andrews, suggested the injection of bismuth paste 
into the cavity, as he had used it rather extensively in his 
orthopedic practice. It required but two injections, at inter- 
vals of four days, of the following formula to bring about a 
permanent cure: 


Bismuth subnitrate part 


More than a year has now elapsed with no evidence of a dis- 
charge, and the patient has been absolutely free from headache 
since the day following the operation. The cavity filled almost 
completely and the deformity is practically not noticeable. 
The cause of the infection was undoubtedly the compound frae- 
ture of the external wall of the right frontal sinus. An intra- 
cranial infection would have taken place eventually, as the 
external table was unusually thickened. 

833 Candler Building. ; 


APPLICATION OF A SPLINT FOR FRACTURED 
ULNA 


PENN-GASKELL SKILLERN, Jr., M.D. 
PHILADELPHIA 


I recently encountered a case of fracture of the ulna 
in which a new application of an old method seemed 
indicated. The solution of continuity occurred in the 
lower third of the shaft of the left ulna. The deformity, 
caused as usual by direct violence, was that the inferior 
fragment was driven outward, thereby encroaching on 
the interosseous space. Reduction by manipulation was 
evidently to be maintained by overabduction of the hand. 
Just so is overadduction aimed at in Colles’ fracture. 

How could the hand be secured in this position? The 
simplest method seemed to be to apply a Bond splint in 
reverse. The patient was furnished with a right-handed 
splint and instructed to grasp the semicylindrical block 
with his hand. The shaft of the splint, being free, 
formed an acute angle with the radial border of the pro- 
nated forearm. The hand was secured to the block by 
adhesive strips applied so as to describe an ellipse 
between the posterior surface of the bases of the meta- 
carpals and the under surface of the distal end of the 
splint. The next manipulation accomplished with sur- 
prising satisfaction the result desired. The acute angle 
between the shaft of the splint and the forearm was 
obliterated by pushing the splint toward the forearm 
until it paralleled the latter. This of necessity forced 
the hand, bound to the block, over toward the radial side, 
in overabduction. The result was that the lower frag- 
ment of the ulna was drawn away from the radius as 
far as the interosseous ligament would permit, and thus 
the perfect coaptation of the fragments was obtained. 
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A very pertinent reference to this fracture is the fol- Case 3 
_ lowing :* Per cent. 
Great care is necessary in the treatment of this fracture, Average count .........+.se00005 6,592 6.0 61.4 
lest the upper end of the lower fragment retains the vicious May after 35 Ar thyreoidectin yer = gs 
position into which it is forced at the time of the accident, 
and so is ultimately soldered to the inner margin of the radius. May 26, drug discontinued........ 5,692 15.4 40.3 
To prevent this occurrence the hand should be permanently May ows 
inclined toward the thumb by two splints, the extremities of Sans & Gran Geuateee.. 5.2), 6.996 12.4 48.2 
which are rendered somewhat sloping from behind forward, in June 15, drug discontinued....... §,122 © 6.1 47.0 
a direction opposite to that of the splints sometimes employed June 22, drug discontinued....... - 9.010 5.7 53.4 
in the management of fracture of the corresponding end of the Case 3 
radius. Leucocytes d 
er cent. Per cen 
The principle, therefore, is on old ome, but think count 13,326 5.8 61.3 
that it merits reconsideration, and that the single splint May 25, after 35 grs. thyreoldectin 8.594 . 4 as? 
should be added that the leather side-pieces with which june 1.5 ars. tid... 2222.2... 13,706 11.2 51.4 
was not convinced that they serve any practical purpose. shania 
Anyone may satisfy himself of the efficiency of this Case 4 
method by manipulating a splint in the manner indi- Leucocytes. Eosin. _Neut. 
cated. Average count 11,548 3.4 71.7 
241 South Thirteenth Street. June 2, after 30 Bo thyreoidectin 8,248 5.1 56.0 
June 4, 10 grs. tbd...........05 ,264 5.1 56.1 
June 6, 10 gra me 8,248 3.4 62.7 
Case 5 
ARTIFICIAL INCREASE OF EOSINOPHILE Leucocytes. — 
‘4 Per cent. Per cent 
June 1, aft reoidectin 
Assistant Physician, Northern Michigan Asylum June 11,802 5.0 67.8 
TRAVERSE CITY, MICH. Case 6 
Several months ago in an article? by Dr. H. D. Pur- TO 
dum and myself, we mentioned the increase in eosino- Average count ........-eeeeeeeee 13,072 3.5 70.5 
phile cells in the blood, which is often seen in dementia ne 
precox, and also mentioned two cases in which we suc- June 14,5 ge ink sco cananne 8,884 3.0 72.1 
ceeded in raising the percentage of eosinophiles by oun e 
administration of thyreoidectin. 
Since that time I have been testing the effect of thyre- Per cent. Per cent 
oidectin on the blood of cases of dementia preecox. The average count ..........+++2+05+ 422 6.0 45.8 
original idea for administering the drug was based on ‘after 25 thyreoidectin 
the theory that the disease was possibly caused by per- June 21, 5 grs. t-Ld............5- 9,392 84 48.0 
verted secretion of the thyroid gland. Recently several Case 8 
cases of catatonia have been reported as having been Leucocytes. Neut. 
cured or improved by partial extirpation of the thyroid Per cent. Per cent 
18,404 1.3 57.1 
gland. It was for this reason that it was thought that Average EER, 
thyreoidectin might exercise the same influence on 3.1 55.1 
dementia precox. No improvement in any of the cases June 20 ame, 14,722 3.2 55.0 
was noted, but it was observed that certain changes in Casz 9 
the blood took place in most of the cases, which were Leucocytes. Eosin. — Neut. 
characteristic. 
The blood of ten cases of dementia pracox was exam- Stree is ‘gre. thyreoidectin 10.880 17 
ined at intervals of a few days during the administration Oct. 13, 15 grs. 
of ihe drug. Five cases of catatonia and five cases of 19 
hebephrenia were taken at random. One case of epilep- Cass 10 
tic insanity, one case of manic depressive insanity, one Leuencytes. Eosin. Neut. 
case of general paresis and a normal individual were count 168 20 
also tested. Nov. 28, after 35 grs. thyreoidectin 5,552 4.2 50.6 
The following tables show the blood changes in the 1, grs. e214 5.4 49.0 


cases of dementia precox: 


Case 1 
Leucocytes. Eosin. Neut. 
Per cent. Per cent 

Ave 0,660 15.4 61.7 
May 5, ane 40 gers. “thyreoidectin 13,706 20.0 57.6 
May 14,088 28.1 40.0 
May 17, 10 grs. t.id............. not obtainable 27.8 49.6 
May 20, 10 grs, t.id............. not obtainable 32.3 40.3 
May , drug discontinued....... 8,3 22.0 45.9 
June 4, drug discontinued........ not obtainable 13.4 53.5 
June 15, drug discontinued...... not obtainable 7.8 51.9 


1. Gross: System of pareery., Edition 6, i, 965. 
, July 4, 


2. Journat A. M. 1908. 


In making the differential counts in these cases, at 
least 500 white blood cells were counted and often a 
thousand. They were all counted by one person. 
Wright’s blood stain was used. 

The most notable variations in the blood are the 
increase in the eosinophile cells in 90 per cent. of the 
cases and the decrease in the neutrophiles, the latter, as 
a rule, showing a greater decrease in proportion than 
the rise in eosinophiles. Case 6 is the only one in the 
series in which there was no rise in the eosinophiles. It 
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' is also noticeable that there was very little variation in 


the neutrophiles in this cese. This patient is one who 


_ has suffered from hebephrenia for many years, but who 


does not show many active symptoms and lived outside 
of the institution for several years before admission. 
The rise in eosinophiles is apparently greater in those 
having originally a high eosinophile percentage, but 
most of those having a lower percentage originally show 
practically a doubling of the eosinophiles. The total 
number of leucocytes showed no constant variation, 
being increased in some cases and diminished in others. 

It is noteworthy that the blood findings in the normal 
individual remained fairly constant : 


Leucocytes. Eosin. Neut. 

Per cent. Per cent. 
Average count ..... 6,720 4.7 60.3 
May 17, after 30 grs. thyreoidectin 6,664 4 62.2 
May 19, 5,692 5.6 60.0 
May 22, 5 grs. t.id.............. 6,848 4.0 60.0 


The other cases of ineanity tested showed no rise in 
the eosinophiles and no notable changes in the neutro- 
phile count nor in the total leucocyte count. From the 
small number of cases examined, it cannot be claimed 
that these changes in the blood are specific for dementia 
precox, but from the experiments with other forms of 
alienation and with a normal individual it would seem 
that there must be some degree of specificity or an 
unstable condition of the blood in dementia pracox 
which produces these results. If this test proves to be 
specific, it could be used as a diagnostic procedure in 
cases which are not clear. 

The etiology of dementia precox is still obscure. Pos- 
sibly many factors contribute to its causation. From 
the experiments with thyreoidectin it might be theorized 
that the disease is due to perverted function of the thy- 
roid gland, for we know that at certain periods in the 
course of hebephrenia and catatonia the eosinophile cells 
are normally increased. If, therefore, thyreoidectin pro- 
duces the same effects on the blood that is observed nor- 
mally in many cases of hebephrenia and catatonia, it 
would seem rational to suppose that perverted thyroid 
secretion is one factor in the etiology of dementia precox. 


New and Nonofficial Remedies 


SINCE THE PUBLICATION OF THE BOOK “NEW AND NONOFFICIAL 
REMEDIES, 1909,” THE FOLLOWING ARTICLES HAVE BEEN AC- 
CEPTED BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOCIATION. THEIR ACCEPTANCE HAS 
BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC- 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, SEcRETARY. 
(Continued from page 132) 


SERUMS AND VIRUSES* 


SERUM ANTIDIPHTHERICUM AND ANTIDIPHTHERIC 
GLOBULINS.—Antidiphtheric Serum or Diphtheria Antitoxin 
is an official preparation; for description see the U. S. Phar- 
macopeia, 8th decennial revision. The ‘diphtheria antitoxin 
sold in interstate commerce in the United States and in the 


* Editor’s Note: In this issue appears a symposium on serums, 
vaccines, tuberculins ete., which was presented in the Section 
on Pharmacology and Therapeutics at Atlantic City, 1909. 
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District of Columbia is required to conform to the standard 
established by the United States Public Health and Marine- 
Hospital Service. Some manufacturers mix serums of different 
strengths so as to secure a preparation containing approxi- 
mately a definite number of units per c.c. Most of the firms 
also market a concentrated diphtheria antitoxin or antidiph- 
therie globulins prepared by the removal, by precipitation with 
neutral salts, of most of the constituents of the serum except 
that fraction of the globulins bearing antitoxie potency. 

Inasmuch as the ordinary (not concentrated) serum anti- 
diphthericum is contained in the U. 8S. P., it is desirable that 
the term “U. S. P.” be used in connection with this product 
(and only with this one) in order to avoid confusion with 
the globulin preparations. 

The French, German and Spanish Pharmacopeias recognize 
both liquid and desiccated preparations. 


H. M. Alexander & Co., Marietta, Pa. 


Diphtheria Antitorin, Only the antidiphtheric globulin is mar- 
keted; the antidiphtheric serum is concentrated and refined in 
accordance with recent improvements of the Gibson method. Mar- 
keted in syringes containing from 500 to 5,000 units. 


Burroughs, Wellcome & Co., London, England, and New 
York City. 


Diphtheria Antitorin Serum. Serums of different values from 
number of horses are mixed to — a definite value (from 450 to 
500 units per Cc.), also a high potency serum, 1 Cc. of which con- 
tains 1,000 units. Trikresol (0.3 per cent.) is added as a pre- 
servative. Marketed in hermetically-sealed vials containing 1,000 
to 4.600 (Ehrlich-Behring) _— also a high potency serum con- 
tainix® from 1,000 to 10,000 unit 


Cutter Laboratory, Cal. 


Diphtheria Antitorin. Marketed in syringes containing 4,000 
units; also in bulbs. = entitoxin globulin marketed in 
syringes containing 1,000 units 


Farbwerke, vorm. Meister, Lucius and ‘Bruening, Hoechst 
a. M., Germany. (Victor Koechl & Co., New York.) 


Diphtheria Antitoxin scaled imported into the United States 
only upon special order 


Department of Health, City of New York. 


preparation is a solution of the globulins of the blood which are 
soluble in a saturated sodium chioride this 
most of the antitoxin. Preserved with chloroform. ed 
syringes containing from¢2,000 to units, each Ce. containing 
800 to 1,500 units. Also in vials. 


Wm. R. Hubbert, Detroit, Mich. 


By wisn oy Antitorin, Marketed only in bulk (usually from 1 to 


Lederle Antitoxin Laboratories, New York City. (Schieffelin 
& Co., New York.) 


Diphtheria Antitorin, Only antidiphtherie globulin is sold; this 
is marketed in syringes containing — 500 to 10,000 units each ; 
also in vials containing from 1 5,000 units each. The latter 
are prepared more part Bax mn By ‘for the Use of Boards of Health. 


Memorial Institute for Infectious Diseases, Chicago. 


Antidiphtheritic Serum. Most of the apote repared is con- 
centrated. Marketed in packages of from 1,000 ot 000 units each, 
both in syringes ready for use and in bottles. 


H. K. Mulford Co., Philadelphia. i 


Diphtheria Antitoxin, Concentrated (globulin). Prepared from 
serum antidiphthericum by the removal, by precipitation at 33% 
per cent. saturation with ammonium sulphate, of the serum albumins 
and globulins. The yoemecs consists essentially of a soluble serum 
globulin freed from inorganic salts by dialysis and redissolved in 
physiological "ab solution. Preserved with not more than 4% per 
cent. trikresol or not more than 1/10 to 1 per cent. — orm. 
Marketed in syringes containing from 1,000 to 5,000 units 


National Vaccine and Antitoxin Institute, Dz. 


Antitozin, Concentrated; prepared according to Gib- 
son's method. Preserved with - hlorotorm. Marketed in syringes 
contaiame from 500 to 6,900 unit 


Parke, Davis & Co., Detroit, me 


Antidiphtherice Serum, U. 8. P.; preserved with 0.4 per cent. 
trikresol; marketed in piston syringe containers of from 500 to 


5,000 units each. 

Antidiphtheric Globulins. Marketed as above 

Antidiphtheric Globulins (dry). Marketed in — s of 3,000 
units each. dry powder is readily soluble water and will 
keep indefinitely. 


a Stearns & Co., Detroit, Mich. 


iphtheric Antitovin, U. 8. P. Preserved with 0.4 per cent. 
trikes Marketed in syringe containers holding from 1,000 to 


4,000 
Prepared by the Gibson 


nits. 
Diphtheric Antitowxin. 
—: preserved with chloroform (2.4 minims per fluid ounce). 
arketed as above; also in syringes containing 5,000 units. 
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ANTIDYSENTERIC SERUM.— 
H. K. Mulford Co., Philadelphia, Pa. 


Antidysenteric Serum. The blood serum of 
nst the Shiga bacillus. Recommended in dysente 

mer diarrheas where the bacillus of “Shiga is an etiologic factor. 

Marketed in syringes ——- 10 Ce. Dose 10 to 40 Ce. every 

four to eight hours; to be injected hypodermically. 


ANTIGONOCOCCIC SERUM.—Favorable results have been 
reported from the use of antigonococcic serum in the treat- 
ment of chronic complications of gonorrhea involving serous 
cavities, especially the joints. The results in the case of the 
chronic stages and sequels of gonorrhea involving the genito- 
urinary tract seem to be less favorable while it seems to have 
still less value in acute gonorrheal affections. 


Parke, Davis & Co., Detroit, Mich. 


Antigonococcic Serum, prepared from the blood of rams im- 
munized against both dead and living cultures of virulent gonococci 
according to the method of Rogers and Torrey’. Marketed in bulbs 
containing 2 Cc. 


each. 
osage. Two €c. subcutaneously, to be repeated in 1 to 4 days. 
ANTIMENINGOCOCCUS SERUM.— 


Farbwerke, vorm. Meister, Lucius und Bruening, Hoechst 
a. M., Germany. (Victor Koechl & Co., New York.. 


Mening diptoe e im- 
munization of horses with virulent cultures. iplococees y 
cellularis or its products according 8 gg 
Recommended as a diagnostic agent for disting as the 
agglutination test) the meningococcus other and 
as a prophylactic and curative agent. It is injected oa ‘utaneously 
or intralumbarly or in the dry form may be used as a dustin 
powder applied to the nasopharyngeal space or tonsils. Market 
in powder form mixed with 49.5 per cent. milk sugar and 0.5 per 
cent. alumnol, for use as a dusting powder; also in the dried form 
to be dissolved in 10 parts of water and injec subcutaneously or 
intralumbarly ; also in the liquid form, preserved with 0.5 per cent. 
phenol (for aggluyjnation tests). 

Dose. 2.5 Gm. of the dried serum, dissolved in 25 Cc. water, 
subcutaneously to be followed, after lumbar puncture, by 10 to 15 
Cc. or more, intralumbarly. In severe cases _— larger amounts 
are recommended. 1 Gm. as a protective 


ANTIPNEUMOCOCCUS SERUM.—Antipneumococcus serum 
is the blood serum of horses immunized against pneumococci. 
Frequently both dead and living pneumococci are used. 

Use.—It has been said to be useful in the treatment of pneu- 
monia when injected subcutaneously. Hektoen, Weaver and 
Tunnicliff have recently examined the serums of this class 
found on the American market. They summarize their views 
as follows: “In the antipneumococcus serums it was impos- 
sible to demonstrate antibodies for pneumococci by any 
method employed.” 

“It is our belief that the claims for the usefulness of anti- 
streptococcus and antipneumococcus serums rest on impres- 
sions from results in clinical cases in man, and have in most 
eases no foundation whatsoever in experimental tests.” 


H. K. Mulford Co., 


ococcus Serum “Hoechst.” 


Antipneumococcic Serum, stated to be prepared by immunizing 
horses w bo dead and Marketed in 
syringes containing 20 Cc. Dose: 100 Ce. : 

Frederick Stearns & Co., Detroit, Mich. 

Serum, stated to be a pol serum 
prepared horses with virulen ined with dip m various 
sources horses are first immuni diphtheria toxin. 
Marketed in > ringes containing 20 Cc. to 20 Cc., to be 
repeated in 12 to 24 hours, 


ANTISTAPHYLOCOCCUS SERUM.— 
Burroughs, Wellcome & Co., New York. 
Serum is stated to obtained 
injected with killed cultures of staphyl oe aure 
arketed in vials 


albus and citreus. Preserved with tr Sromel. 
containing 25 to 50 Ce. Recommended in the treatment of various 


staphylococcus infections. 

ANTISTREPTOCOCCUS SERUM.—Antistreptococcus serums 
are prepared by immunizing horses with virulent cultures of 
streptococci. Most manufacturers employ several strains of 
streptococci, thus obtaining polyvalent serums. In some cases 
humanized strains of streptococci are used; in others, cultures, 
the virulence of which has been much increased by passage 
through animals. In a few cases both human and animal 
strains are employed. Some manufacturers employ horses 
immunized against diphtheria, making the doubtful claim that 


1. Tue Journat A. M. A., Sept. 14, 1907, xlix, 918. 
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such serum is especially active in stimulating leucocytosis and 
phagocytosis. 

Actions and Uses.—Antistreptococcus serum has been claimed 
to be useful in the treatment of streptococcus infections such 
as erysipelas, scarlet fever, puerperal septicemia, tuberculosis 
(mixed infection), etc. It has also been used as a prophylac- 
tic prior to surgical operations, after labor, in scarlet fever 
epidemics, etc. Its value is doubtful. 

Hektoen, Weaver and Tunnicliff recently examined the 
preparations found on the American market; in a preliminary 
report (1) they state: “Streptococcus opsonins could not be 
demonstrated in any of the serums tested, and activation by 
fresh serums was not accomplished to any significant degree. 
When they were injected into rabbits, increase in streptococ- 
cus opsonins could not be demonstrated in the animals’ serums 
in any notable degree, except in some instances, Attempts to 
obtain protective and curative effects from the injection of 
antistreptococcus serums in rabbits, guinea pigs, and in a more 
limited scale in mice, met failure. The serums often seemed 
to reduce the natural resistance and to hasten death.” 

“It is our belief that the claims for the usefulness of anti- 
streptococcus and antipneumococcus serums rest on impres- 
sions from results in clinical cases in man, and have in most 
cases no foundation whatsoever in experimental tests.” 

Antistreptococcus serum (liquid and desiccated) is recog- 
nized by the French pharmacopeia. 


Burroughs, Wellcome & Co., London and New York. 


Polyvalent Antistreptococcus Serum is stated to be obtained 
from horses injected with killed cultures of a number of strains 
of cases of erysipelas, scarlet fever, puerperal fever, rheumatism, 
septicemia, angina, 1 and ulcerative endocarditis. 

Antistreptococcus Serum (Erysipelas) is stated to be obta 
from horses gore with killed cultures of a number of strains 
of streptococci o ae cases of erys 

Ser (Rheumatism) obtained from horses 
injected with a cuteness of a number of strains of streptococci 
we of rheumatism 

ntist Serum (Scariatina) obtained from horses 
injected with killed cultures of a number of strains of streptococci 
obtained from ca of fever. 

Antistreptoco Ser (Puerperal Fever) obtained from 
horses injected with killed "ceteres Of a —— of strains of strep- 
trikresol and ome 


tococci obtained from cases of feve 
of the above are prepa wit ted 
in hermetically-sealed vials containing in most cases 25 to 50 Cc. 
prea Laboratory, Berkeley, Cal. 
lyvalent Streptococcic Serum. stated to be prepared by the 
Injeetlon of many strains of living humanized cultures of + 
tococci into horses immunized with diphtheria toxin. Marketed 
piston syringe containers, each containing 10 Ce. of serum. 
Chemische Fabrik auf Actien (vorm, E. Schering), Berlin, 
Germany. (Schering & Glatz, New York.) 


Farbwerke, vorm. Meister, bali und Bruening, Hoechst 
a. M., Germany. (Victor Koechl & Co., New York.. 


Antistreptococcic Serum, soe anes to be a polyvalent serum, 
prepa by immunizing horses streptococcus cultures of the 
most varied origin and with highly all pis passage cultures accord- 
ing to the method of Contains no artificial 

reservatives sage : Ce. for munization. 2 to 25 Ce. 
or single catative dose. ba) Ce. for double curative dose. 


Lederle Antitoxin New York City. (Schief- 
felin & Co., New York.) . 


Antistreptococcic Serum Polyvalent ; marketed in 10 Cc. syringes. 
Dose: as a prophylactic, 10 Ce. curative, 20 to 100 Ce. 


H. K. Mulford Co., Philadelphia. 


Antistreptococciec Serum, stated to be the serum of horses which 
have been treated with stre tococei of various strains. Marketed 
in 10 Ce. syringes. Dose: to 80 ce. 


Parke, Davis & Co., stn Mich. 


Antistreptococcic Serum, stated to be a polyvalent serum; pre- 
pee red by horses killed culties of streptococci ; the 
tter are obtained from various human streptococcus infections and 
certain pores 2 conditions common to animals. Preserved wit 
in 10 Ce. piston syringe containers, also in 
bulbs containing 10 Cc. each. 


Frederick Stearns & Co., Detroit, Mich. 


Streptolytic Serum, stated to be a composts and polyval ent 
um; composite because it contains in addition 


to the’ streptococcus antibodies. Marketed i syrin some 
of which have attachments for subcuta = nl Sesscten, others for 
rectal injection, 


Aronson’s Antistreptococcus Serum, stated to be a polyvalent 
serum obtained by inoculating horses with streptococci the virulence 
of which has been highly exalted by animal passage and with 
various humanized strains of streptococci. Preserved with 0.4 per 
cent. trikresol. Dose: 20 to 100 Ce., according to the severity of 
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ANTITUBERCLE SERUM.— 
Parke, Davis & Co., Detroit, Mich. 


Antitubercle Serum. A serum prepared by treating horses for 
several months with the toxic aye nem of the tubercle germs. 
Stated to be an experimental remedy cla 7% by some to give favor- 
able results in tuberculosis. Marketed in 1, 2 and 4 Cc. bulbs and in 
1 ounce bottles. Dose: 1 to 4 Ce. daily Loceberuicnite, 

ANTIiTYPHOID SERUM.—<Antityphoid serum is a serum 
obtained from horses which have been injected with killed 
cultures of bacillus typhosus. 

Actions and Uses.—Antityphoid serum has been employed 
in the treatment of typhoid fever, but the evidence as to its 
value is conflicting. 


Burroughs, Wellcome & Co., London and New York. 

Anti-typhoid Serum is stated to be obtained from horses majociee 
with killed cultures of Bacillus typhosus. Marketed in hermetically- 
sealed vials containing 25 to 50 Ce. 

TETANUS ANTITOXIN.—(Antitetanic Serum and Anti- 
tetanic Globulin).—Antitetanic Serum is the blood serum of 
horses immunized to the toxin of the tetanus bacillus. It is 
marketed in both liquid and dry forms. Some manufacturers 
prepare an Antitetanic Globulin; this contains a solution of 
the globulins of the blood, which are soluble in a saturated 
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sodium chloride solution, together with the antitoxin, and 


contains the latter in concentrated form. 

The antitetanic serum sold in interstate commerce in the 
United States should conform to the standard established by 
the United States Public Health and Marine-Hospital Service. 
This standard is defined as follows (Treasury Department Cir- 
cular No. 61, Oct. 25, 1907; Bulletin 43, Hygienic Labora- 
tory): “The immunity unit for measuring the strength of 
tetanus antitoxin shall be ten times the least quantity of 
antitetanic serum necessary to save the life of a 350-gram 
guinea pig for ninety-six hours against the official test dose 
of a standard toxin furnished by the Hygienic Laboratory of 
the Public Health and Marine-Hospital Service.” 

Uses.—Antitetanic serum is used both as a prophylactic and 
a curative agent in tetanus. The dried product may be used 
as a dusting powder. 

Dose.—Immunizing, 1,500 units; in tetanus, 3,000 to 20,000 
units every four to eight hours. 

Serum Antitetanicum is official in the Belgian, French and 
Swiss Pharmacopeias. Both liquid and desiccated preparations 
are recognized by the French Pharmacopeia. 


Department of Health, City of New York. 


Antitetanic Globulin. OT pana with chloroform. Marketed in 
vials containing 1,500 u 

Lederle Antitoxin Ek wisi New York City. (Schieffelin 
& Co., New York.) 


Only the concentrated antitoxin (globulin) is marketed: 
offe in syringes containing from 1, 500 to 5,000 units each, 


H. K. Mulford Co., Philadelphia, Pa. 
Tetanus Antitoxrin, marketed in syringes containing 1,500 units. 


Parke, Davis & Co., Detroit, Mich. 
Antitetanic Serum, marketed as follows: 
1. In piston containers, 1,500 units, 

2. In bulbs containing 1,500 units. 

t Antitetantc Dusting Powder; the dried serum mixed with a 
small quantity of chloretone (chlorbutanol). 

VACCINE VIRUS.—Vaccine virus is the material obtained 
from the skin eruptions of calves having vaccinia. The “pulp” 
is ground and mixed with varying percentages of glycerin. 
The latter has a certain degree of antiseptic action. It is 
usually marketed in capillary tubes or as glycerinated points. 
The serums which exude after the removal of the crusts have 
been used by some manufacturers for the preparation of “dry 
lymph points.” These are generally regarded as unsatisfac- 
tory and the new federal regulations forbid interstate traffic 
in them after Jan. 1, 1910. 

Some firms test the activity of their products on the cor- 
nea of rabbits and on calves, 

Vaccine virus is official in the Belgian Pharmacopeia under 
the name “Vaccinum”; in the Swiss as “Virus Vaccinum.” 


H. M. Alexander & Co., Marietta, Pa. 


Marketed as “glycerinated lymph” in capillary tubes ; also as 
“glycerinated vaccine points’ and as “dry points, 


this is 
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Cutter Laboratory, Berkeley, Cal. 
tutarketed in two forms; ivory points (dry) and in capillary 
Lederle Antitoxin Laboratories, New York City. (Schieffelin 
& Co., New York.) 
Glycerinated Vaccine Virus: (a) in ye Rg ped tubes and in 
bulk (for 10, 20 or 50 vaccinations) ; a". ee n Lederle’s Protected 
n cape 


Ivory Points : the latter are containe ule-like glass tubes 
which do not require breaking. 


H. K. Mulford Co., Philadelphia. 


Glycerinated Vaccine Lymph, in sealed capillary tubes. Gly- 
<a Glass Vaccine Points; glycerinated lymph on sterile gies 
s 


National Vaccine and Antitoxin Institute, Washington, D. C. 
Glycerinated Vaccine Virus marketed in capiilary agp Gly- 
cerinated Vaccine Virus on Ivory Points; special capsule. 


Parke, Davis & Co., Detroit, Mich. 


Glycerinated Vaccine: (a) in me yee | tubes, (b) on ivory points. 
The points are contained in sealed glass tubes provided with Lee's 
breakable ring so that they may be opened without difficulty. 


BACTERIAL VACCINES 


Bacterial vaccines (cf. also tuberculin) are suspensions of 
the killed bacteria in physiologic salt solution; phenol (0.5 
per cent.) is usually added as a preservative. Being suspen- 
sions, there is a tendency for the bacteria to settle on stand- 
ing; hence the vial should be shaken before the syringe is filled 
and the latter should be shaken before injecting. 

Pharmacopeial Preparation—The French Pharmacopeia con- 
tains a “Vaccin antipesteux,” consisting of a suspension of 
killed plague bacilli and a “Vaccin antipesteux sensibilisé,” pre- 
pared by treating killed plague bacilli with antiplague serum. 
(Antiplague Serum is also official in the French Pharma- 
copeia. ) 

Actions and Uses.—The use of many of these vaccines is in 
the experimental stage. Bacterial vaccines are often prepared 
from cultures obtained from the individual to be treated (au- 
togenous vaccines); these usually give the best results. In 
fact some authors maintain that “stock” vaccines should be 
used only when it is impracticable to secure the autogenous 
agent. 

Bacterial vaccines are used to aid the production of an 
active immunity. Great care and skill are necessary for their 
proper use and no definite statements as to dosage, etc., can 
be given; the physician must be guided by the condition of 
the patient and the manner in which the latter reacts to the 
treatment. 

The following were licensed to manufacture and sell in interstate 
commerce products of this character prior to July 15, 1909. (Cf. 

also Tuberculin). 

Burroughs Wellcome & Co., London, agens a and New York City. 
ederle Antitoxin Laboratories, New City. 

1. K. Mulford Co., Philade!phia, Pa 
National Vaccine and salen. Institute, 


Washington, D. C. 
Parke, Davis & Co., Detroit 
Swiss Serum and Vaccine Institute, Berne, Switzerland, 


The following products have been submitted to the Council: 

Some of the licensed firms do not market ome vaccines, but pre- 
pare teens only from cultures from patients 

BACILLUS COLI VACCINE.—Bacilius Coli Vaccine seems 
to cause distinct improvement in certain infections of the 
urinary tract, due to the colon bacillus. Pain and frequency 
of micturition are said to be quickly relieved, but complete 
elimination of the bacteria is stated to be rare. It has also 
been used in subacute and chronic appendicitis and in gall 
bladder fistulas where there was an infection with the colon 
bacillus. 


H. K. Mulford Co., Philadelphia. 


Coli-Bacterin. Marketed in 1 Ce. vials; each Ce. is said to 
contain peeennetey 50,000,000 killed bacilli suspended in normal 
salt solution 

BACILLUS PYOCYANEUS VACCINE.—This is said to be 
useful in local infections in which this organism is present. A 
recent writer states that he has never experienced the slight- 
est beneficial effect either from the autogenous or stock vac- 
cines prepared from this organism, and considers its use illog- 
ical. 
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H. K. Mulford Co., Philadelphia. 

Pyocyano-Bacterin, Each Ce. is said to contain about 30,000,000 
killed bacilli, 

GONOCOCCUS VACCINE.—Gonococeus vaccine has been 
used with much success in subacute and chronic gonococcus 
infections involving the prostate, joints, eyes, ete. It has 
been stated that the strains of the gonococcus ure not so diver- 
sified as are those of many other organisms and that there- 
fore better results may be expected from stock vaccines of 
this organism than in many other cases, 


Cutter Laboratory, Berkeley, Cal. 

Gonococcic Vaccine, Marketed in 1 Ce. vials; each Ce. eg 
about 50,000,000 cocci suspended in physiological salt solution wit 
0.4 per cent. trikresol, 

H. K. Mulford Co., Philadelphia. 

Neisser Bacterin. Each Ce. is said to contain a epneety 
50,000,000 killed gonococci; preserved by 0.5 per cent. pheno 
National Vaccine and Antitoxin Institute, Washington, D. C. 


Gonococcic Vaccine. Marketed in syringes poet fonarae to contain 
2,000,000 to 50,000,000 bacteria ; sterili by hea 


Parke, Davis & Co., gyi Mich. 

Gonococcus Vaccine, D. & Co. 
to contain 20,000,000 enctbeln sterilized by hea 

MICROCOCCUS NEOFORMANS VACCINE. — Micrococcus 
neoformans vaccine is claimed to be beneficial in ulcerated 
tumors in which this organism occurs as a secondary infection. 


H. K. Mulford Co., Philadelphia. 

Neoformans-Bacterin. Each Cc. is a to contain approximately 
50,000,000 killed neoformans micrococci 

PNEUMOCOCCUS VACCINE.—Pneumococcus vaccine has 
been claimed to be useful in pneumococcic infections. In lab- 
oratory experiments it was found inert so far as indicated 
by any change in the opsonic index when injected into rabbits. 


H. K. Mulford Co., Philadelphia. 

Pneumo-Bacterin. Each Ce, is said to contain about 50,000,000 
killed pneumococci. 

STAPHYLOCOCCUS VACCINES.—These have been used 
with much success in localized surface infections such as acne, 
acute boils, carbuncles and septic wounds, in multiple subcu- 
taneous abscesses, sinuses, chronic osteomyelitis, etc. The 
best results are obtained with autogenous vaccines. Labora- 
tory experiments have also shown that these vaccines possess 
distinct antigenic properties when tested by infections in rab- 
bits with subsequent opsonin determinations, 


Cutter Laboratory, Berkeley, Cal. 
Staphylococcus Vaccine. Each Cc. contains about 500,000,000 
cocci Tareas with 0.4 per cent. trikresol, 
H. K. Mulford Co., Philadelphia. 
Staphylo-Bacterin. Each Cc. is said to contain about 300,000,000 
killed staphylococci aurei. 
Parke, Davis & Co., Detroit, Mich. 
Four forms of vaccines are offered. 
. From staphylococcus pyogenes albus. 
From staphylococcus pyogenes aureus, 
From pyogenes citreus. 
4. the three preced combined 
Each Ce, contajns about 400,000,000 bacteria. 
STREPTOCOCCUS VACCINE.—Recommended in various 
infections by streptococci (searlet fever, puerperal septicemia, 
erysipelas, etc.). 


H. K. Mulford Co., Philadelphia. 

Strepto-bacterin. Each Cc. contains about 50,000,000 killed 
streptococci. 

Parke, Davis & Co., Detroit, Mich. 

Streptococcus Vaccine. Each Cc. 
streptococci pyogenes, 

TYPHOID VACCINE.—Inoculations with typhoid vaccines 
have been practiced extensively in various armies; the results, 
both as regards the morbidity and the mortality from typhoid 
fever seem to have been distinctly favorable. Such inocula- 
tions have been recommended in institutions where many of 
the personnel are not infrequently exposed to typhoid infec- 
tion and in communities threatened with or affected by 
typhoid epidemics. It has been suggested that typhoid vac- 
cines may be of value in the treatment of typhoid carriers. 


contains about 40,000,000 
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H. K. Mulford Co., Philadelphia. 


erin. Each Ce. contains 


T ypho-bact about 50, 
typhoid bacilli. 000,000 killed 


TUBERCULIN PREPARATIONS 


Tuberculins represent the toxins of the tubercle bacillus. 
They may be in the form of a filtered extract of the bacilli 
or may be composed of the pulverized insoluble substance of 
the bacilli themselves. In the latter, or emulsified form, 
tuberculin is known as tubercle vaccine, and might be classed 
with the “Bacterial Vaccines” (which see). Tuberculins are 
therefore of two general classes: 

1. Those prepared from the germ-free culture media, and 
containing for the most part only soluble products of the 
bacillus. This class includes Tuberculin “old” (or Tuberculin 
Koch) and Tuberculin Denys (Bouillon Filtré). 

2. Those which contain the greater part of the germ body 
itself; they include the new tuberculins of Koch (“T. R.” 
and the “New Tuberculin Koch [Bacillus emulsion]”), 


OLD TUBERCULIN, “O. T.” (Tuberculin Originale, “T. 0.”; 
Tubereulin Koch). 


Old Tuberculin is prepared by evaporating a 6 to 8 weeks’ 
bouillon culture of pS oe e bacilli at boiling temperature to 1/10 
of its volume and fi ation through or reelain, ~ 
syrupy, ainber en Ran fluid; containing abo 
ccrin'. Frequently mark keted in “serial dilutions” 
doses may be gradually increased. 


TUBERCULIN “DENYS” (“B. F.”; Bouillon Filtrate; Boui- 
lion Filtré, Denys). 
This is the qe from cultures on which tubercle bacilli of 
an human type have grown to maturity (5 to 6 weeks) freed from 
rms by ication through porcelain. 
TUBERCULIN”—“T. R.”—New Tuberculin repre- 
sents a portion of the tubercle bacillus. 
repared as follows: A suspension of ground virulent 


It is 
tubercle bacilli is centrifugalized; the upper layer, consisting of 
extractives and fatty substances mixed with bacilli, * removed 


by whi which 


while other bacilli and oon tng are thrown to the bottom. 
ge St sediment is again ground and centrifugalized; the process 
ted until almost no sediment remains seeond and 


cuaetuanant liquids are united and to them glycerin, 20 per cent., 
and little in are added ; this emulsion is 
the “T. R.” c. represents the residue from approximately 
10 mg. dry originally virulent tensile bacilli (human). 


NEW TUBERCULIN, KOCH, BACILLI EMULSION (“B. 
E.”). This represents the entire bacilli whether soluble or 
insoluble. 

The germs are simply crushed and grated mae and mixed with 
ome? parts of water and glycerin. The suspension contains 5 mg. 

dry, originally vireient. tubercle bacilli ( basen). 

Action and Uses.—The different modifications and prepara- 
tions of tuberculin are practically identical in their physio- 
logie effects. They vary chiefly in a quantitative way and in 
absorbability. They are used both for diagnostic and thera- 
peutic purposes : 

Diagnostic Use-—“Tubereulin depends for its diagnostic 
value on a special sensitiveness acquired by the tissues after 
a tuberculous infection. This sensitiveness is manifested by 
an inflammatory response when tuberculin is brought in con- 
tact with the skin or mucous membrane.” The original tuber- 
culin of Koch is considered the most satisfactory preparation 
for diagnosis but other filtered extracts are suitable. There 
are four principal methods of applying the test: 1. The Cuta- 
neous Test (von Pirquet); 2. The Inunction Test (Moro) ; 
3. The Conjunctival Test (Wolff-Eisner, Calmette); 4. The 
Subcutaneous Test. The proper performance and correct inter- 
pretation of these tests require much knowledge and experi- 
ence, Some of them, notably the conjunctival and subcuta- 
neous tests, may, under certain circumstances and in the hands 
of inexperienced or careless persons, do much harm. 

Use in Therapeutics.—The successful employment of tuber- 
culin in therapeutics depends upon a thorough knowledge of 
the disease and the individual patient; in many cases its use 
may do much harm, Baldwin’ states the general principle 
involved as follows: 

“The therapeutic use of tuberculin may haye two fairly 
definite objects in view: One is to diminish the sensitiveness 
to the toxin—i. e., to itself—the other is to create intermittent 
local reactions and thus to stimulate the disease focus to heal 


Some firms add trikresol to their preparations of this 
tonbeenliin the necessity or advisability of this is considered ques- 
tionable if the glycerin is of the proper strength. It is stated 
that trikresol will, in the course of time, weaken the tuberculin. 

2. Baldwin: THe JovrnaL A. M. A., 1910, liv, 260, 
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or become absorbed. The possibility of the 
recognizable immunity to the disease thus far by any form of 
tuberculin treatment is open to question. A certain degree of 
resistance is indirectly accomplished when sensitiveness to 
tuberculin is decreased to a marked degree, accompanied by 
constitutional improvement. Such specific resistance as can be 
obtained by tuberculin is gradually lost after the treatment is 
discontinued, so that statements that patients can be made 
‘immune’ are unjustified.” 

As regards the choice of tuberculin and the method of 
administration Baldwin says: 

“For therapeutic use the choice chiefly lies between the 
solutions and emulsions or vaccines. Opinions are too variant 
to permit the formulation of rules. In general the dosage is 
more controllable with solutions, and reactions are less fre- 
quent from emulsions.” “Owing to the uncertain absorption 
of emulsions, reactions may ensue unexpectedly if the dose 
is increased ‘greatly. The solutions are therefore safer for 
tuberculin immunization until some accurate standards for 
determining the dosage shall be made. The dosage is at 
present empirical; each individual case must be an experiment, 
and the symptoms carefully observed before each dose. The 
subcutaneous injection is the only satisfactory method for 
the administration of tuberculin. Tuberculin pills or 
capsules for stomach ingestion and suppositories per rectum 
are too uncertain of absorption to warrant any recommenda- 
tion. Inunctions of tuberculin have a possible field in treat- 
pore of skin tuberculosis; otherwise they are also impracti- 
ca 


Pha eial Preparations.— Koch’s “old tuberculin” is 
official in the German Pharmacopeia under the name “Tuber- 
kulinum-Kochi, Tuberkulin”; in the Belgian under the name 
“Tuberculinum”; in the Swiss under the name “Tuberkulinum 
Concentratum”; and in the French under the name “Tuber- 
culine Brute.” The French and Swiss Pharmacopeias contain 
also diluted tuberculin (“Tuberkulinum Normale Dilutum” of 
the Swiss, “Tuberculine Diluée” of the French, Pharmacopeia) , 
prepared by diluting 1 Ce. of the concentrated tuberculin with 
10 Ce. of 0.5 per cent. phenol. The French Pharmacopeia con- 
tains also a “Tuberculine Solide Purifiée” prepared by pre- 
cipitating the “Tuberculine Brute” with ten times its volume 
of 80 per cent. alcohol, washing the precipitate with ether and 
drying in vacuo. For use 0.01 Gm. of this is dissolved in 100 
Gm. distilled water. 


Preparations : 
H. M. Alexander & Co., Marietta, Pa. 


oduction of a 


A ana Tuberculin “O, T.” (Koch); marketed in 1 and 3 Ce. 
vials. 

Tuberculin.—Bouillon Fiiltrate “B. F.” (Human). 1 and 3 Ce. 
vials. 

Tuberculin Residue. T. R. (Human) (Koch). 


Bacillin Emulsion “B, EB.” (Human). 


on’s Tubercle Bacilli Extract (See “Fluid of Dixon,”’ Medical 
News, Jan. 17, 1891). An extract of tubercle bacilli dissolved in 
normal saline solution. Marketed in syringes containing the extract 
from 1 mg. bacilli. The standard therapeutic dose is a weekly 
injection of the contents of 1 syringe, to be reduced in amount and 
frequency if the patient shows signs of reaction. 


Dizon’s Suspension of Dead Tubercle Bacilli (See “Possibility 
of Establishing Tolerance for Tubercle Bacilli,”” Medical News, Oct. 
19, 1889). A suspension of dead tubercle bacilli in physiologic salt 
solution which have been decreased b prolonged treatment with 
alcohol and ether. Marketed in syringes containing 0.001 mg. 
bacilli, which is the standard therapeutic dose (cf. preceding). 

Tuberculin for the Cutaneous Test (von Pirquet). A solution 
of tuberculin original in capillary tubes. Solutions of two strengths, 
one for children and one for adults, are prepa 

Tuberculin for the Ophthalmic Test. Tuberculin Precipitatum. 
‘T. P.” Prepared by precipitation with 95 per cent. alcohol from 


4. The directions given by ‘some manufacturers as to the 
method of using and the conclusions to be drawn from the use of 
their preparations seem to the Council to be open to criticism in 
certain respects. Thus many firms enclose droppers for use in 
making dilutions ; droppers are not sufficiently accurate for use 
with strong solutions. Pipettes, accurately calibrated in the metric 
system, should be_ used. 

The use of ready made “serial dilutions” as a routine practice 
is not to be commended. Such solutions deteriorate rapidly, 
especially in the presence of phenol or trikresol and the rate of such 
deterioration may not be the same in different dilytions ; competent 
authorities think it desirable to limit the use of dilutions to = 
month or even less in the case of soluble tuberculins. Some 
state the date of manufacture on the labels ; it is desirable that this 
should de done in all cases. Sufficient recautions are often not 
given as to the care necessary in passing from a weak to a stronger 
solution. 


> 


which some aanetoorarere state be 
drawn reaction” seem to the Council be in 
some cases stated too dogmatically. 
Tuberculin (tor the Moro Test). Consists of 
conn parts by ht of Koc Old Tuberculin and anhydrous 
ool fat. Marketed in 
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day by mail ; 
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Koch's Ole Tuberculin. Marketed in in solutions of two 
strengths (0.5 per cent. and 1 per cent.). 

Tuberculins for the Detre Differential Diagnostic Test. Three 
rk tubes : 1. Tuberculin Original, “T. 0.” Bouillon Fil- 
trate, me (Human). 3. Bouillon Filtrate, “B. F.’ ( 

Cutter Laboratory, Berkeley, Cal. 

Tuberculin “Old,” Koch; Concentrated; in 1 Ce. vials and pre- 
served with trikresol ; for use in solutions only. Iso in serial 
dilutions; the latter in packages containing 5 bottles each holding 
about 8 Cc., ranging from 0.01 to 100 mg. per Ce. 

Deny’s Bouillon Filtrate; in 1 Ce. vials; even with trikresol ; 
for use in dilutions only. Also in serial ‘dilution 

Tuberculin, (concentrated).—For the reaction ; 
in capillary pipett 


“Oca Purthea; 1 per cent. solution, for the ophthalmic. 
react 


Bovine). 


Farbwerke vorm. Meister Lucius and Bruening, Hoechst a. M., 
Germany. (Victor Koechl & Co., New York.) 

Tuberculin “Koch” (old), marketed in vials containing 1 Cc. 
: Sata Tuberculin “Koch” (T. R.), marketed in viais containing 


Koch’s Bacilli Emulsion ; marketed in vials containing 1 Ce. 

Tuberculosis Diagnostic “Hoechst,” Dry. Dried tuberculin free 
from glycerin, prepared from Tuberculin, Koch (old Tuberculin). 
To be used in 0.1 per cent. solutions for the tuberculo-ophthalmic 
reaction. Marketed in powder form and in 0.1 per cent. solution 


poow | dat. use (in pipettes containing the amount necessary for one 


H. K. Mulford Co., Philadelphia. 


Tuberculin “Old” (0. oy Marketed in 1 Cc. vials; also in serial 


“Tuberculin, Bouillon Filtrate, Denys. 
also in serial dilutions 
Tubercvlin “R.” 

dilutions. 


Marketed in 1 Ce. vials; 

Marketed both in concentrated form and in 
Bacillin — “B. FF.” Marketed in 1 Ce. vials; also in 
serial diluti 


Tuberculine ‘Ophthalmic Test Solution. 
cipitate yg | on treating Tuberculin “Old” with 70 per ce 
alcohol ; 1 ee cent. — in physiological salt solutions 
are made a's the ed precipitate. 

Tuberculin Ophthalmic 

ared above; each tablet contains 1 mg. 
hissolved in 0.13 Ce. (2 minims) of water 

Tuberculin Ointment. An ointment conaisting of 50 pet cent 
of tuberculin “Old” with an equal part of adeps lanae hydrosus 


Parke, Davis & Co., Detroit, Mich. : 
re “Old” (Koch). Marketed in \% Cc. bulbs. 
Tuberculin B. E. (contentrated). Bacillus mpeeiaee, marketed 


Prepared from the _ 


The precipitate as pre- 
dried tuberculin; to be 


in bulbs  coatatning 1 mg. of dry tubercle solids per 


aa B. F.; marketed in 1 Cc, bulbs; contains 0.4 per cent. 


trik 
Tuberculin T. R. Marketed in 1 Cc. bulbs in 2 strengths; one 
contains 0.001 mg. of tubercle solids per Ce., the other 1 mg. per Cc. 
Tuberculin Discs for the Ophthalmic Reaction. Prepar y pre- 
es | eonesptrated tuberculin with alcohol. Each dise contains 
mg. tuberculin which when dissolved in 0.3 Cc. (5 minims) of 
water makes a 1 per cent. solution, 


Moist Dead Tubercle Germs. For use in making the bacillary 
emulsion for the tuberculo-opsonic test. 
Bacterio-Therapeutic Laboratory, Asheville, N. C. 


This laboratory is Iftensed to manufacture all tuberculin pre- 
parations includin ng Watery Extract of Tubercle Bacilli (von Ruck) 
and Tubercle Bacilli Emulsions (von Ruck) ; they are — only 
to physicians who make special applications for them 


OTHER SERUM PRODUCTS 


ANTIRABIC VACCINE.—An emulsion of the cords of rab- 
bits that have died as a result of the subdural injection of 
fixed Rabies Virus. The fixed virus is obtained by the passage 
of Rabies Virus through a long series of rabbits until the 
animals die after a uniform period of incubation; this period 
may vary according to the strain of virus. The cords are 
removed from the rabbits and, as a rule, dried over potassium 
hydroxide for a period of from 2 to 15 days. 

Use.—Antirabic vaccine is used for the preventative treat- 
ment of Rabies. Emulsions of the cords are prepared with 
broth or saline solution and injected subcutaneously. The 
“scheme of dosage” varies according to circumstances but the 
general principle consists in daily injections, beginning with an 
emulsion of a cord dried for from 8 to 14 days and gradually 
increasing until a “2 day” cord is used. 


H. M. Alexander & Co., Marietta, Pa. 


Antirabic Vaccine. The fixed virus is of the strain employed by 
the Hygienic Laboratory, Washington, D. C. An emulsion of vaccine 
in glycerin svfficient for one dose, together with a syringe and 

le, is contaiped in a vacuum tube by which a low temperature 
may be maintained for a period of 36 hours. A dose is sent each 
the treatment requires 18 to 22 days. 


containing 0.001 mg. to 2 minims containing 10 mg.; in rectal 
suppositories containing from 1 to 500 mg. tuberculin in cacao 
{ 
i 
The dangers from the use of tuberculin in the eye are not suf: ee ) 


ERYSIPELAS AND PRODIGIOSUS TOXINS (Coley) nitrohydrochloric acid has long been used, but it is 
Parke, Davis & Co., Detroit, Mich. 


mixed culture of 
Streptococcus Erysipelatis and Bacillus Prodigiosus made 
the specifications of Dr. W. B. Coley. Marketed 
in 1 oz. bottles. 


Action and Uses.—Loeb summarizes the results' of the 
treatment of sarcoma with these toxins as follows: “It is 
therefore likely that the treatment of inoperable sarcoma with 
the toxins of streptococcus and Bacillus prodigiosus leads to 
a cure in approximately 4 to 9 per cent. of cases. And some 
results obtained so far suggest that this method of freatment 
may prove of value as a post-operative procedure in diminish- 
ing the number of recurrences, and that in a certain number 
of cases it might limit the necessity for amputation of the 
limb in cases of sarcoma of the long bones. As to its mode of 
action, nothing definite can be stated, but it is likely that the 
toxins themselves, as well as the local and general reactions 
they produce, frequently affect the life of the sarcoma cells 
unfavorably.” 

The toxins are injected in gradually increasing doses, at 
first in a part of the body removed from the tumor, and later. 
if possible, directly into the tumor itself. 


NORMAL HORSE SERUM.—Injection of this has been 
recommended in various conditions where the coagulative 

wer of the blood is deficient, as in hemophilia, severe 
anemias and purpura with hemorrhagic tendencies. Applied 
locally to bleeding surfaces it is said to act as a styptic and 
to have a favorable action on septic wounds. There is, how- 
ever, an element of danger in the use of this or any other 
serum in certain conditions (Anaphylaxis), and while this is 
slight because of the rarity of dangerous effects it is sufficient 
to make the use of serums for purposes in which their value 
is extremely doubtful a questionable procedure. 


National Vaccine and Antitoxin Institute, Washington, D.C. 
Sterile Normal Horse Serum. Marketed in syringes containing 10, 


15 and 20 Ce. : 
(To be continued ) 


Therapeutics 


SUGGESTIONS FOR THE PHARMACOPEIA 
OF 1910 | 
USEFUL DRUGS OF THE PHARMACOPEIA OF 1900 
OLIVER T. OSBORNE, M.D. 
Professor of Materia Medica and Therapeutics, in Yale Medical 
School 
NEW HAVEN, CONN. 
(Continued from page 209) 
DIGESTANTS 


The drugs which are used to aid digestion are hydro- 
chlorie acid, pepsin, pancreatin, and diastase. 

The scientific indication for the administration of 
hydrochloric acid can only be obtained by analysis of a 
test meal which has been taken on an empty stomach. 
On the other hand, a careful analysis of the symptoms 
and signs of indigestion may develop the probability of 
an insufficiency of this acid, and its administration in 
small doses (and often five drops of the dilute acid in a 
wine glass of water, after meals, is sufficient) will 
improve the digestion and the appetite. It is very fre- 
quent, however, that hydrochloric acid is present in the 
stomach in excess, and then the use of hydrochloric acid 
as a drug would be contraindicated. 

There seems to be no reason for substituting for 
hydrochloric acid, lactic acid, and, in fact, there seems to 
be no good therapeutic use for lactic acid, and it could 
well be omitted from the Pharmacopeia. 

Whether n..rohydrochloric acid is a stimulant to 
digestion, or whether it has specific action in stimulating 
the liver, is rather doubtful. In conditions of sluggish 
liver or in conditions of jaundice or so-called biliousness, 


1. Loeb: THe Journat A. M. A., 1910, liv, 262. 


doubtful, as above stated, if it can act any differently 
than does hydrochloric acid. ‘To have a specific activity 
of the combined acids, nitrohydrochloric acid should be 
freshly made and should be strong. Therefore one or 
two drops, well diluted, of the acidum nitrohydrochlori- 
cum is more efficient than more of the acidum nitrohy- 
drochloricum dilutum. However, as just stated, both the 
acidum nitrohydrochloricum and the acidum nitrohydro- 
chloricum dilutum could weli be omitted from the next 
Pharmacopeia. ‘The same is true of the diluted nitric 
acid, 

It may be here parenthetically stated that there is no 
reason for perpetuating in another Pharmacopeia the 
diluted hydrocyanic acid. As a gastric sedative or as a 
sedative expectorant it is a myth, unless a dangerous 
dose is administered. 

The amount of pepsin that is used internally is con- 
tinuously on the decrease. ‘This must show that its 
therapeutic value as a digestant is much less than was 
supposed. It also probably shows that the small amount 
that is administered is of little value in aiding the diges- 
tion of an ordinary meal. Also, its value has been over- 
estimated because it is so frequently given with hydro- 
chlorie acid, and the hydrochloric acid is what has aided 
the digestion, and not the pepsin. It is probably very 
infrequent that pepsin is much diminished in the 
stomach, or, if it is, that dilute hydrochloric acid will 
not stimulate its secretion to a sufficiency. To adminis- 
ter pepsin with an alkali, as is often done, is absurd, as 
the alkali will inhibit or even prevent its activity. To 
combine pepsin and pancreatin in one prescription, to be 
administered either before or after meals, seems absurd. 
The pancreatin might act as long as the contents of the 
stomach remained alkaline or neutral from the saliva or 
alkaline foods ingested, but probably in much less than 
an hour, ordinarily, its activity in the stomach must 
cease from the normal acidity which develops, and its 
activity would be permanently prevented, and by the 
time it reached the duodenum it would be inert. 

As a menstruum, in various elegant liquid prepara- 
tions, in which to administer disagreeable, irritant or 
bad tasting drugs, pepsin preparations may have value, 
but there certainly is no need for the large number 
offered by the National Formulary. 

There is probably no reason for the administration of 
pancreatin internally. Pancreatin is of value when 
combined with its proper amount of alkali as a predi- 
gestant of protein foods. Its value for this purpose is 
very great. 

Diastase preparations and malt preparations may have 
their use in aiding the digestion of starches, but ordi- 
narily it is much better, when there is poor digestion of 
starches, to limit the amount ingested or to discover the 
particular starch that is the best digested. There is no 
amount «f diastase or malt that will cure, or much aid, 
a diabetic, 

ANTACIDS 


To reduce hyperacidity or lessen abnormal acidity of 
the stomach the following drugs are valuable: sodiuin 
bicarbonate, magnesia, chalk, lime water, and some form 
of ammonia. 

As it is always better to prevent than to cure, a proper 
regulation of the diet and the proper treatment of any 
inflammation of the stomach that may be present con- 
stitute the curative treatment of pyrosis, heart burn, and 
disagreeable sensations due to abnormal acidity of the 
stomach. The above medicinal treatments are purely 
symptomatic. The most used and the most satisfactory 
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is probably the bicarbonate of soda, but constant repeti- 
tion of this alkali tends, if not actually to injure the 
stomach, at least to do it no good, and may increase 
metabolic waste and cause actual loss of weight. This, 
of course, it cannot do in any series of doses, but if per- 
sistently taken for weeks or months, it certainly is not 
good treatment. Sodium bicarbonate taken just before 
- a meal, in small doses, will probably quickly stimulate 
the outpouring of normal hydrochloric acid, and the 
digestion may be more quickly completed. The most 
disagreeable and abnormal stomach acidity, however, 
occurs two or three hours after a meal, and this may not 
be due to increased hydrochloric acid, but to lactic acid 
or other acids produced by fermentation. The bicarbon- 
ate of soda administered at this time will surely counter- 
act the acidity and stop the disagreeable sensations, but 
will cause the production of gas, which often must be 
eructated. 

It is not good practice to swallow bicarbonate of soda 
tablets or soda-mint tablets without previously either 
dissolving or at least crushing them with the teeth. A 
bicarbonate of soda tablet, as well as most tablets which 
contain salts, may irritate and cause inflammation of 
the mucous membrane of the stomach in the region 
where it drops and slowly dissolves. The swallowing of 
such tablets should be discouraged, and the same is true 
of the quite general mistake of sucking and then swal- 
lowing the concentrated solution of potassium chlorate 
tablets when there is slight sore throat. I believe that 
ulceration of the stomach can be caused by potassium 
chlorate concentrated solution thus swallowed. 

Perhaps the next most active alkali is the aromatic 
spirits of ammonia, from a few drops to half a tea- 
spoonful, given in plenty of weter. This not only coun- 
teracts the acidity, but is a slight cardiac stimulant. 
The other results are just the same as with the bicarbon- 
ate of soda. 

As the aromatic spirits of ammonia is one of the best 
preparations of ammonia, either for cardiac stimulation 
or as an antacid, there seems to be no reason for the 
spiritus ammoniz in the next Pharmacopeia. There is 
oes no reason therapeutically that the Pharmacopeia 
should recognize aqua ammonie fortior. 

I might parenthetically now say there is no use for 
ammonium iodid in the Pharmacopeia, and no use for 
ammonium salicylate. It is also quite doubtful if 
ammonium bromid is less depressant than sodium bro- 
mid. It certainly is very much more disagreeable to 
take. 

Magnesia, or magnesii oxidum, is a simple, and per- 
haps the simplest, antacid. It is hardly absorbed at all, 
slightly laxative in its action, and can probably only do 
harm when it is taken in large amounts for a long time, 
and then it may form concretions much as does bismuth 
when persistently taken, this in spite of its slight laxa- 
tive action. In the form of the milk of magnesia it is 
one of the most elegant antacids offered. The magnesii 
oxidum causes less production of gas than does the mag- 
nesii carbonas, and there seems to be no reason for the 
preference of magnesii carbonas above the magnesii oxi- 
dum. The former might, therefore, be omitted from 
the Pharmacopeia. The magnesii oxidum ponderosum 
(heavy magnesia) seems superfluous. 

Chalk in the form of the official creta praparata is 
antacid and slightly constipating. It is not as active as 
the other antacids, and the dose required is slightly 
larger. For children with hyperacidity of the stomach 
and intestines, with diarrhea, chalk mixture is often a 
simple symptomatic treatment, although free catharsis 
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and a regulated diet is better treatment. If the bowels 
are constipated, milk of magnesia is better treatment. 

Lime in the form of lime water (liquor calcis) is 
frequently used as an antacid, and frequently used in 
milk to prevent the formation of large curds. To be of 
much value, the dose should be larger than is generally 
used. It is slightly constipating. As an antacid a 
syrupy preparation of lime, as syrupus calcis, would 
seem contraindicated. There is probably no use in the 
next Pharmacopeia for syrupus calcis, the liquor caleis, 
when needed, answering all therapeutic purposes. 


CARMINATIVES 


Carminatives are used to increase peristalsis of the 
intestines and to promote eructations of gas from the 
stomach when such is present in abnormal amount, and 
often to prevent nausea from disagreeable tasting drugs, 
and as pleasant menstrua for any drug. The number in 
the Pharmacopeia is too great. It is probable that as 
carminatives peppermint, capsicum, cinnamon, anise 
cardamon and ginger represent all that are required. 

If spearmint, or mentha viridis, be omitted from the 
Pharmacopeia it will do away with the adjective piperita 
and save unnecessary writing when peppermint is 
ordered. 

It is doubtful if the fluidextract of capsicum is needed. 
The oleoresin of capsicum may be occasionally used. 

It should be decided in the next Pharmacopeia which 
cinnamon is the best, and that alone should be made 
official. It seems unnecessary to have both a tincture 
and a spirit of cinnamon; the spirit is sufficient. 

Anise and cardamon are much favored as carmina- 
tives, and ginger is often a valuable aromatic. It is 
doubtful if the fluidextract of ginger is needed, or the 
oleoresin; the tincture and the syrup are sufficient. 

If the rest of the aromatics are removed from the 
Pharmacopeia, and if their oils, spiris; and waters are 
removed, the Pharmacopeia will be considerably dimin- 
ished in bulk. 

CATHARTICS 


In this age of constipation and the age in which a 
large number of people must take, or at least do take 
laxatives, the necessity for advising such people to use 
only the mildest has become evident. There has also 
gradually become less and less need of strong, drastic, 
irritant cathartics. Occasionally they may be indicated, 
but it is probably rare. It is probable that gamboge, 
colocynth and scammony could be dropped without any 
serious loss of cathartic efficiency. 

The compound cathartic pill, containing, as it does, 
six cathartics, is a left-over, old, hereditary composition. 
This pill, however, is strongly favored by many sur- 
geons and some internists, but it is very true and easily 
proved that a proper dose of other simpler cathartics 
weuld act as well. The vegetable compound cathartic 
pill is not needed. 

Euonymus, with its extract and fluidextract, and 
leptandra, with its extract and fluidextract, could all be 
well omitted from the Pharmacopeia. 

The number of preparations of aloes and rhubarb 
should certainly be reduced. It is doubtful if mastiche 
and myrrh have any activity, and probably do not do 
more in combination with aloes than perhaps to inhibit 
its solution. The tincture of aloes and myrrh, the 
pills of aloes and myrrh, the pills of aloes and mas- 
tiche, and the pills of aloes and iron (each physician 
should be able and capable of combining aloes and iron 
to suit his individual patient) could well be omitted. 

(To be continued) 


291 


292 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 DEARBORN AVENUE .. . 


Cuicaco, ILL. 


Cable Address ‘Medic, Chicago” 


Subscription price . Five dollars per annum in advance 


{For other information see second page following reading matter) 


SATURDAY, JANUARY 22, 1910 


NORMAL AND PATHOLOGIC LOCALIZED DEPOSITS OF 
FAT 

There occurs in many treatises on pathology and sur- 
gery a statement to the effect that lipomas commonly 
retain their size, and may even grow larger, at the same 
time that all the natural fat deposits of the body are being 
exhausted in cachexia or starvation, This phenomenon, 
if at all constant or even if frequent, has more than 
passing interest as a medical curiosity, for it indicates 
that one of the simplest of neoplasms, which seems to 
show no essential deviation in structure from the normal 
tissues from which it arises, does differ in some funda- 
mental way as to its metabolism ; and also, being a strik- 
ing exception to the other fat tissues, this behavior of 
the lipomas should throw some light on the problems of 
fat metabolism. It is unfortunate, therefore, that most 
of the references to the behavior of lipomas in emacia- 
tion consist of general statements as above cited, without 
specific details; and Shattock, in a recent discussion of 
this topic, finds that the evidence which is available is 
not convincing, and cites a case in which the lipoma 
decreased in size when the patient lost weight. It would 


be well if practitioners having cases which furnish any 


evidence on this subject would put them on record now 
that the question has been raised. 

With the physiologic behavior of lipomas as a text, 
Shattock has made a most interesting excursion into the 
comparative anatomy of localized fat deposits, which 
brings out certain new facts as well as others which are 
not generally familiar.1| Many animals normally possess 
localized deposits of fat which are certainly normal in 
their physiologic behavior, being absorbed whenever the 
body needs the fat reserves, although anatomically they 
are often as distinctly circumscribed as the lipoma, and 
if it were not known that they were natural and constant 
in the group of animals in question they would probably 
be designated as lipomas. Perhaps the most familiar 
example is the “hump” of the camel, which is simply a 
mass of fatty tissue on which the animal draws in its 
journeys across the desert, finishing a particularly 
exhausting trip with the hump flabby and drooping. 
The hump of the zebu consists of both fat and muscle, 
and, as there is no mechanical function for the latter to 
perform, it is probably a storehouse of protein. The fat- 
tailed breeds of sheep use their remarkable appendages 


1. Shattock, S. G.: Normal Tumor-like Formations of Fat in 
Man and the Lower Animals, Proc, Roy. Soc. Med., 1909, ii, 176 
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(which in some breeds are so large as to require that 
wheels be fastened under them to prevent abrasions from 
dragging) as a reserve in case of need, and a similar pro- 
vision exists in the fat-rumped sheep. For the latter 
there is a striking human analogy in the fat masses of 
the buttocks and thighs of the Bushmen and Hottentots, 
which are said to become flabby as a result of deprivation’ 
of food, and which are circumscribed fat deposits dis- 
tinct from the diffuse fat of general obesity. It is inter- 
esting to note that representations of this steatopygy are 
found in the relics of predynastic Egyptian art, indi- 
cating that in ancient times representatives of the Bush- 
men existed as far from their present South African 
home as the Nile valley, and even Crete. In time they 
were driven farther and farther south by the stronger 
races until they are now limited to a small area of the 
continent of which they were the primitive inhabitants. 
In many hibernating mammals there are specialized 
masses of fatty tissue in the neck, which annually take 
on a great deposit of fat, but which are not simple adi- 
pose tissue. They contain a peculiar type of cell, rich in 
protoplasm, in which lie many small fat globules, 
entirely different from the large unilocular fat cells of 
ordinary fat tissue. This tissue is very vascular, and is 
properly considered to be a special organ with the func- 
tion of storing fat with exceptional rapidity in a readily 
accessible condition. As is well known, human cretins 
frequently exhibit fat masses about the neck and axilla, 
and Shattock finds that these correspond to the fat 
glands found in the neck of the hibernating mammals. 
The normal human neck also contains similar but less 
conspicuous fat glands, equipped with the same special- 
ized vacuolated cells. In case of emaciation this fat is 
drawn on and the size of the masses decreases. Another 
interesting form of local fat deposit in the human being 
is exhibited in the so-called “sucking cushions” of 
infants, which lie in the cheek in front of the masseter 
muscles and prevent the cheek from being drawn in 
between the jaws in sucking. These structures seem to 
be localized masses of adipose tissue of the ordinary 
type, differing from the subcutaneous fat tissue neither 
in structure nor in chemical composition; practically 
they are encapsulated lipomas, and (which is of special 
significance) they do not give up their fat when the 
child becomes emaciated, but rather, by their persistence, 
become unusually conspicuous when the adjacent sub- 
cutaneous fat wastes away. Here, then, we have a nor- 
mal prototype of the lipoma, in the form of a deposit of 
fat that is not available to the body as a reserve food- 
supply, and this fact makes it entirely probable that 
lipomas may have the same property of persisting inde- 
pendent of the existing conditions of fat depletion, 


THE STATUS OF SERUMS, VACCINES, ETC. 


With an increasing knowledge of the antitoxins, vac- 
cines, viruses and similar products, comes the realization 
of their great importance as remedial agents. In this 
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group we have vaccine virus, the greatest of all prophy- 
lactic remedies; diphtheria antitoxin, the greatest spe- 
cific in bacterial diseases; tuberculin, of so much value 
in the diagnosis and treatment of tuberculosis; tetanus 
antitoxin, antirabic virus, and a large number of bac- 
terial vaccines. 

There is no class of remedial agents on which the 
physician should be better informed and none, unfor- 
tunately, concerning which it is so difficult to obtain a 
scientific and unbiased opinion. Only one of the drugs 
of this class—diphtheria antitoxin—is recognized by the 
present U. 8. Pharmacopeia, and, although some of the 
others (vaccine virus, for instance) have been in use for 
some time, all are the subject of such active investiga- 
ticu at the present time and so many new facts concern- 
ing them are being discovered that it is extremely diffi- 
cult for a practitioner to wand abreast of these develop- 
ments. 

Scientific and disinterested information concerning 
them is widely scattered and often not easily accessi- 
ble; the result has been that physicians have become 
dependent to an unusual degree on the circulars 
issued by manufacturing houses. Some of these circu- 
lars are almost models of scientific accuracy; others, 
unfortunately, are far from accurate and the directions 
given for the use of the products are not even safe. 

In order to meet in a certain measure this need for 
unbiased information concerning these agents, the Coun- 
cil on Pharmacy and Chemistry decided some time ago 
to include in New and Nonofficial Remedies a chapter on 
sera, viruses, vaccines and analogous products. The 
first report on this subject was published in THE Jour- 
NAL, Sept. 18, 1909, and consisted simply of a list of 
the products of this class which legally may be sold in 
interstate commerce in the United States. The system 
of federal control exercised over them was also briefly 
outlined. At that time it was stated that descriptions 
of the individual products would follow; these are pub- 
lished this week in the Department of New and Nonoffi- 
cial Remedies. 

In order to aid the physician to a better understand- 
ing of these products and their uses, the officers of the 
Section on Pharmacology and Therapeutics invited a 
number of the foremost authorities of the country to 
take part, at the Atlantic City meeting, in a symposium 
on “The Present Status of Vaccine and Serum Therapy 
with Special Reference to the Products on the American 
Market.” This symposium’ appears in this issue, and, 
taken with the descriptions in New and Nonofficial 
Remedies, gives a survey of the field of serotherapy that 
is at once instructive and inspiring in its extent and 
detail. In these products the medical profession has an 
agency equally as potent and exact as drugs and one 
whose limitations are still unknown. 


1. This symposium is complete in this issue except for one 
article which had to be left over until next week because of its 
unusual length. This is the article oe Dr. B. A. Thomas, Philade]- 
hia, al a he Results of Three Years’ Experience in Bacterial 
mmun 
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JONNESCO AND STOVAIN 


The publicity given to the visit of Professor Jonnesco 
to this country, and the extravagant way in which the 
newspapers have commented on his method of anes- 
thesia, have awakened the desire in the minds of many 
physicians to know the exact status of spinal anesthesia. 

Since Corning in 1885 demonstrated the possibility 
of producing surgical analgesia by intraspinal injection, 
in addition to cocain other drugs have from time to 
time been used for this purpose, among them novocain, 
eucain, tropococain, alypin and stovain. Each has had 
its enthusiastic advocates, though on account of the . 
many annoying immediate effects, and frequent fatali- 
ties, as well as unfavorable sequele in the non-fatal 
cases, the method has at no time had a large number of 
permanent adherents. As previously stated in THE 
JOURNAL,’ stovain is not a new anesthetic, but has been 
in use both as a local and general spinal analgesic since 
its discovery by Fourneau and its presentation to the 
profession by Haller in 1904. 

On account of the depressing effects of all these 
drugs on the heart and respiration, spinal analgesia has 
been confined almost entirely to the low or lumbar 
injection for operations on the abdomen and pelvic 
viscera. Jonnesco uses with stovain a certain propor- 
tion of strychnin and asserts that thus the lethal effects 
on heart and respiration are overcome, permitting 
the use of the drug in the high or dorsal injection 
for operations on the upper portion of the trunk, the 
arms, neck and head. In this respect, it may be con- 
sidered that Jonnesco’s method, being an improvement 
over the employment of the analgesic drug alone, is 
entitled to stand by itself and to be judged without 
too great emphasis being laid on the shortcomings of the 
method as heretofore employed. 

But the effects on these two vital functions are not 
the only serious shortcomings of this method of anes- 
thesia, whether stovain or any other of the drugs named 
be employed. Hollander, who is rather an advocate of 
the method in many cases, admits that in abdominal 
operations the occurrence of unexpected hemorrhage with 
the patient conscious would seriously hamper the sur- 
geon. Rehn says that surgeons generally agree that 
the high anesthesia is dangerous, and that it is more 
dangerous in the young than in the elderly in whom 
physiologic hardening of the tissues of the cord renders 
them less sensitive. He says further that there is little 
prospect of localizing the anesthetic in the subarachnoid 
space, and that it is strictly contraindicated in suppura- 
tions, disturbances in the central nervous system, wide- 
spread tuberculosis and in arteriosclerosis, which latter 
would seem greatly to limit its use in the very cases in 
which it is said to be most useful, on account of the 
frequent heart and nephritic accompaniments of arterio- 
sclerosis. Propping’s experiments show that a fluid 
of greater specific gravity than the cerebrospinal fluid 
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quickly diffuses itself and may reach the medulla wius 
fatal effect. It is to avoid this possibility that Jonnesco 
and others are careful not to allow the patient to lie in 
the fully recumbent position for some minutes after the 
injection. 

Another serious objection has been stated by Spiel- 

meyer, whose experiments on rabbits and examination 
of fatal cases showed that degeneration of the motor 
ganglion cells of the anterior horn takes place, to an 
irreparable degree in many cases, with a dose of 0.07 
gm. of stovain, These cord changes did not take place 
immediately but some days or weeks after the injec- 
tions. No direct reports of experiments on this point 
with the other spinal drugs have been noted, but it is 
not unreasonable to come to the conclusion that the 
injection of these drugs into the delicate structures of 
the cord and its membranes may have exactly the same 
disastrous results. 
- An article on Jonnesco’s demonstrations in this 
country by Dr. J. J. Moorhead appears in this issue. 
Dr. Moorhead not only attended Professor Jonnesco’s 
operations in New York, but followed him to Chicago 
and te Rochester, Minn., and consulted many prominent 
surgeons, to secure a consensus of opinion, and sums up 
the grounds on which hostile criticism of the method 
may be based. It is: not to be understood that the 
method is here condemned entirely, nor that the some- 
what radical conclusions of Dr. Moorhead’s paper are 
fully approved. The attitude assumed is rather to allow 
credit for all of real merit that the modified method 
possesses. 

It is to be remembered that Professor Jonnesco is 
one of the leading surgeons of his own country. For 
this reason, and also because he is a man of considerable 
wealth, it may be assumed that his research and work 
in surgery are in the interest of pure science. He is 
an enthusiast on the method of using stovain originated 
by him, and he deserves credit for his courage in coming 
to a country with whose language and customs he was 
not acquainted to demonstrate his method. It is unfor- 
tunate that so much publicity was given the matter in 
the sensational newspaper press after its own peculiarly 
inaccurate manner. This perhaps prejudiced the pro- 
fession to a certain extent and detracted from such an 
impartial hearing as the method may have been enti- 
tled to. 

The medical profession welcomes every new advance 
in the art and science of medicine, but it is right that it 
should not give its approval too easily until a method has 
passed most severe tests. As Dr. Moorhead says, we 
have had the opportunity of seeing this method in the 
hands of an expert, and if it makes no better showing 
under his direction, it certainly behooves the average 
man to use it only with the utmost precaution. There 
are undoubtedly cases in which this method of producing 
anesthesia is of service, but in the majority of instances, 
it is apparent that other methods are better. 


EDITORIALS “ 


Jour, A. M. A. 
JAN. 22, 1910 
PREVENTABLE WASTE OF LIFE 

Especially significant as an indication of the progress 
for better health conditions is a pamphlet recently 
issued by the Provident Savings Life Assurance Society 
of New York, entitled “The State and the Death-Roll,” 
and designed to show the increased waste of life from 
kidney, heart, brain and other non-communicable mala- 
dies in the past thirty years, in contrast to the reduc- 
tion in the death-rate from contagious diseases. The 
author, Mr. E. E. Rittenhouse, president of the society, 
refers to the report of Professor Irving Fisher on 
national vitality, showing that over six hundred thou- 
sand human lives are needlessly sacrificed in the United 
States every year, and that about three million persons 
are constantly seriously ill in the United States, more 
than one-half of these illnesses being preventable. The 
financial importance of these statements to life- 
insurance companies is evident. : 

While the general death-rate and especially the death- 
rate from communicable diseases has been reduced, the 
rate from non-communicable diseases due primarily to 
personal habits, overwork, etc., has been largely 
increased. In proof of this, the following facts are 
cited: The death-rate for consumptives in the registra- 
tion area in the United States has decreased 49 per cent. 
since 1880, while the death-rate from diseases of the 
kidneys has increased 131 per cent. in the same time. 
The death-rate from heart disease has increased 57 per 
cent., from apoplexy 84 per cent., and from all three 83 
per cent. At the same time, the death-rate from heart, 
apoplexy and blood-vessel diseases in England and Wales 
has decreased 7 per cent. Particularly illuminating is 
the table showing the death-rate for different ages by 
decades from 1880 to 1907, that of Massachusetts and 
that of England and Wales being contrasted. Between 
the ages of twenty and thirty, the death-rate in Massa- 
chusetts has decreased 41 per cent., while between the 
ages of twenty-five and thirty-five it has decreased in 
England and Wales 34 per cent. Between the ages of 
thirty and forty, the death-rate in Massachusetts has 
decreased 15 per cent. and in England and Wales 25 
per cent., but between the ages of forty and fifty the 
death-rate in Massachusetts has increased 35 per cent., 
while in Engiand and Wales the rate from forty-five to 
fifty-five has decreased 11 per cent., making a total dif- 
ference of forty-six lives per hundred between the ages 
of forty and fifty-five, the most valuable years of a man’s 
life, in which England and Wales have gained while 
Massachusetts has lost. Mr. Rittenhouse concludes that 
this abnormal increase in the death-rate from non-com- 
municable diseases is due to the early wearing out of 
vital organs due to excesses in eating, drinking, working 
and playing—in short, intemperate living and the 
strenuous life. He says: “The science of sanitation 


and disease prevention has steadily advanced and yet 
the death-rate from these degenerative maladies has 
increased by leaps and bounds. The fact that the mor- 
tality in the younger lives is décreasing is very gratify- 
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ing, but it offers no excuse for ignoring the extraordi- 
nary increase in mortality in middle life and old age. 
We try to protect a man from a disease which another 


might give him, but, without the slightest help, permit - 


him to die of a disease which he may unknowingly give 
himself.” 

As a remedy for existing conditions, Mr. Rittenhouse 
urges that the state inaugurate a systematic and perma- 
nent campaign of education for the prevention of dis- 
eases of all kinds by the distribution of health bulletins, 
the liberal use of health and medical inspectors and by 
other methods. He also suggests that the state provide 
free medical examinations, periodically, for any who 
may desire them, for the purpose of detecting disease in 
time to check and cure it. This plan, he says, would 
enlarge the work of the health departments and would 
require an increased staff of inspectors and medical 
examiners, but this would be well within the bounds of 
reason and would be amply justified by the results. 

Mr. Rittenhouse’s pamphlet is a most significant and 
encouraging evidence of the rapid growth of public 
opinion in favor of the prevention of disease and the 
conservation of life. When it is once thoroughly real- 
ized by business organizations and by commercial inter- 
ests that the present waste of life means an enormous 
loss not only to the country at large, but also to the busi- 
ness interests themselves, steps will be taken to prevent 
the waste of life and energy which has been going on 
unchecked. This subject is of interest not only to capi- 
tal as represented by the life-insurance companies and 
invested interests, but also to organized labor, since a 
large share of the preventable loss through sickness and 
death falls on the laboring man and his family. 


SEROTHERAPY AND THE PHARMACOPEIA 


Rosenau’s remarks in this issue on “Why Vaccine 
Virus Should Be in the Pharmacopeia” are especially 
pertinent. No one conversant with modern medicine 
doubts for an instant that vaccine virus and some of the 
antitoxins and bacterial vaccines are of quite as great 
importance in the prevention and treatment of disease as 
many of the preparations at present in the Pharmacopeia 
and vastly greater than some. The last committee of 
revision made an important advance when it included 
serum antidiphthericum ; it certainly may be taken for 
granted that the next committee will include an anti- 
diphtheritic globulin and a number of other products of 
this general class. In view of the great importance of 
the subject, it is to be hoped that the pharmacopeial 
convention will elect as a member of the committee of 
revision some one who is a recognized authority on these 
subjects. Nothing will do more to restore the Pharma- 
copeia to its proper place in the eyes of the medical pro- 
fession than the inclusion in its pages of those products 
of modern research which have become such invaluable 
acditions to the armamentarium of the present-day 
physician, 


MEDICAL 


NEWS £95 


Medical News 


‘ DISTRICT OF COLUMBIA 


Society Mecting.—At the annual meeting of the Medical 
Society of the District of Columbia, January 3, the following 
officers were elected: President, Dr. Louis Mackall; vice- 
presidents, Drs. D. Olin Leech and Philip 8. Roy; correspond- 
ing secretary, Dr. Dwight G. Smith; recording secretary, Dr. 
Henry C. Macatee; treasurer, Dr. Charles W. Franzoni; libra- 
rian, Dr. Edwin L. Morgan, and censors, Drs. D. Olin Leech, 
Henry B. Deale, Francis R. Hagner, James D. Morgan, and 
Raymond T. Holden. 


COLORADO 


Personal.—Dr. Mary E. Phelps, Canon City, is about to leave 
for Europe, and during her absence her practice will be in 
charge of Dr. Minerva M. Knott, Sedalia, Mo——Dr. Pruitt, 
Redstone, has been appointed physician of the Colorado Fuel 
and Iron Company, vice Dr. Lewis B. Paul, resigned. 


Society Meeting.—The annual meeting of Mesa County Med- 
ical Association was held in Grand Junction, January 11, and 
the following officers were elected: Dr. P. Phelps Collins, 
irand Junction, president; Drs. Harry Freudenberger, Grand 
Junction, and Robert B. Porter, Fruita, vice-presidents; Dr. 
Carl W. Plumb, Grand Junction, secretary-treasurer; Dr. Ben- 
jamin F, Miller, Grand Junction, delegate to the state asso- 
ciation, and Dr. Francis D. Coltrin, Grand Junction, alternate. 


Asylum Report.—In his annual report Dr. Alfred P. Busey, 
superintendent of the State Hospital, Pueblo, recommends the 
purchase of a farm near the hospital for colonization and open 
air treatment of patients. There are at present 896 inmates 
in the institution. .When the three cottages provided for by 
the last legislature have been built, he claims that there will 
still be enough on the waiting list to more than fill the insti- 


tution, necessitating other additions, The daily cost of main-° 


taining each patient was forty-one cents. , 


FLORIDA 


New Laboratory for State Board.—The State Board of 
Health is to erect a laboratory in Jacksonville, on property 
donated by the city at Raspberry Park. The proposed build- 
ing will cost about $15,000, and will contain accommodation 
for experiments and investigation, incubator rooms, refriger- 
ator rooms, offices, library and records. The laboratory is to 
be in charge of Dr. Henry Hanson, formerly of Milwaukee, 
Wis. 


Personal.—Dr. John Halton, Sarasota, narrowly escaped 
drowning in Big Sarasota Pass, while fishing, December 29.—— 
Dr. Charles E. Terry has been appointed health officer of 
Jacksonville. Dr. Joseph L. Romero, retiring health officer, 
was presented by the health department with a loving cup 
in appreciation of his services.——Dr. Gaston Day has been 
appointed city physician of Jacksonville——Dr. James H. 
Randolph, chief physician of the Florida Hospital for the 
Insane, Chattahooche, has resigned, to take effect April 1—— 
Fire in the Holder Block, Ocala, recently caused a damage of 
about $400 to the office of Dr. F. E. McClane. 


ILLINOIS 


Hospital News.—The Whiteside Hospital, Sterling, the only 
hospital: in Whiteside county, was dedicated January 1. T 
medical staffs of the state hospital are now placed in the new 
classification of medical assistant superintendents, physicians, 
assistant physicians, and medical interns. 


Safeguarding the Babies.—Dr. Catherine Hedger, at a meet- 
ing of the Chicago Association of Day Nurseries, January 13, 
launched a movement to place all public nurseries in Illinois 
under the state law, the proposed law following in the general 
lines of the law at present in force in New York State. 


Per Capita Cost of State Institutions——The last quarterly 
bulletin of the Illinois Board of Charities gives the following 
as the net cost per capita of maintaining each of the state hos- 

itals for the year: Chester, $44.69; Kankakee, $38.23; 

eoria, $37.75; Anna, $37.54; Jacksonville, $34.15; Elgin, 
$33.88, and Watertown, $31.97. 


Personal.—Dr. Carl G. S. Rydin has resigned from his posi- 
tion in the Kankakee State Hospital to take effect February 
1.——TThe office building of Dr. William W. Huston, Good 
Hope, was seriously damaged by fire, January 10. . 
George L. Eyester, Rock Island, who has been under treat- 
ment in Chicago, has entirely recovered.——Dr. Ora L. Pelton, 
Jr., Elgin, will return from Europe about the middle of Feb- 
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ruary.——Dr. Eli V. Rice, Chenoa, who has been seriously ill 
with inflammatory rheumatism, is reported to be convalescent. 
——Dr. J. T. Black, one of the staff of the Hlinois Asylum 
for Feeble-Minded Children, Lincoln. has resigned. Dr. Jacob 
Huber, Pana, is reported to be critically ill. Dr. George H. 
Brannon, Manhattan, who was recently operated on in St. 
Joseph’s Hospital, Joliet, has returned home.——Dr. Joseph 
DeSilva, Rock Island, has been appointed a commissioner for 
the Joliet Penitentiary. 


Chicago 
Hospitals Benefit.—The net receipts of the annual charity 
ball amounted to $29,000, which is to be distributed among 
twelve institutions ——At a benefit given January 13, at the 
Illinois Theater for the endowment of a bed at St. Joseph’s 
Hospital, $1,500 was netted. 


Personal.—Dr. Eugene 8. Talbot has been appointed a cor- 
responding member of the Budapest Royal Society of Physi- 
cians.——-Dr. John A. Cavanaugh has been appointed profes- 
sor of otology, rhinology and laryngology in the Chicago Eye, 
Ear, Nose and Throat College-——Dr. Frank B. Earle has been 
elected surgeon of the local organization of the Society of 
Colonial Wars.——Dr. Richard H. Street has been appointed 
fleet surgeon of the Chicago Yacht Club. 


INDIANA 


Personal.—Dr. Warren S. Williams has been appointed local 
surgeon for the T. and C. I. Railroad at Kendallville——Dr. 
Clay A. Ball, Muncie, was operated on for appendicitis, 
December 18. 


Anatomic Society Incorporates.—A number of physicians of 
Evansville have organized the Evansville Anatomical Society, 
with the object of the study of practical anatomy. Drs. 
Walter R. Cleveland, Henry C. Knapp and Eugene C. Taylor 
have been elected directors. 


_ Reciprocity with New York.—Dr. William T. Gott, Craw- 
fordsville, secretary of the State Board of Medical Registra- 
tion and Examination, announces that reciprocal relations 
as regarding physicians’ licenses have been established between 
Indiana and New York, subject to the rules and regulations 
of reciprocity between the medical boards. 


State Board Organizes.—The State Board of Medical Exam- 
iners and Registration met in Indianapolis, January 11, and 
organized by the election of the following officers: President, 
Dr. James M. Dinnen, Fort Wayne; vice-president, Dr. Solo- 
mon G. Smelser, Shirley; secretary, Dr. William T. Gott, 
Crawfordsville, and treasurer, Dr. Moses 8. Canfield, Frank- 
fort. 


Elections.—The annual election of the Indianapolis Med- 
ica) Society was held January 5, resulting as follows: Presi- 
dent, Dr. Samuel E. Earp; vice-president, Dr. John L. Free- 
land; secretary-treasurer, Dr. Roscoe H. Ritter; councilors, 
Drs. Charles F. Neu, Alois B. Graham and Harry G. Gaylord; 
and delegates to the state association, Drs. David Ross, John 
H. Oliver and John A. MeDonald. 


Physicians’ Protective Association— The Protective Asso- 
ciation of Physicians and Surgeons has been incorporated in 
Indianapolis, with a capital stock of $10,000. The officers of 
the organization are: President, Dr. Frederick A. Tucker, 
Noblesville; vice-presidents, Drs. Charles H. Emery, Bedford, 
and Thomas F. Spink, Washington, secretary and general 
manager, Fred I. Mills, Robinson, IIl., and treasurer, Dr. 
J. A. Garrettson, Indianapolis. is 


IOWA 

Coming Meeting.—The Southwestern Iowa Medical Associa- 
tion will hold its annual meeting in Albia, February 17. 

New State Board Secretary.—Dr. Guilford H. Sumner, 
Waterloo, the new secretary of the Iowa State Board of 
Health, has gone to Des Moines and assumed the duties of his 
office. 


The Afflicted.—Dr. Joseph J. Flannery, Des Moines, who has 


been seriously ill at Mercy Hospital, Des Moines, is reported | 


to be greatly improved——Dr. George E. Crawford, Cedar 
Rapids, underwent an operation for disease of the gall-bladder, 
January 1, in St. Luke’s Hospital——Dr. David A. Robertson, 
Williams, is reported to be seriously ill——Dr. Harry R. Lay- 
ton, Leon, is reported to be seriously ill with heart disease.—— 
Dr. Anthony P. Donohoe, Davenport, who was recently oper- 
ated on at Mercy Hospital, is reported to be convalescent.—— 
Dr. Elijah W. Jay, Marshalltown, who was operated on for 
the removal of gall-stones in Augustana Hospital, Chicago, 
has returned to his home.——Dr. William L. Creswell, Dan- 
bury, was operated on for appendicitis recently. 
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Personal.—The office of Dr. John W. Dixon, Burlington, was 
entered by burglars, January 1, and $70 was stolen.——Dr. 
Everett E. Richardson, Webster City, has been appointed a 
member of the State Board of Health, vice Dr. Alexander M. 
Linn, Des Moines.——Dr. J. C. Ryan has been appointed pro- 
fessor of surgery in the Medical Department of Drake Uni- 
versity, Des Moines.——Dr. Grover C. Coakley has purchased 
the interest of Drs. John W. Reynolds and Oliver 8S. Barber 
in the Physicians’ Hospital at Preston, and will conduct the 
institution as a private hospital. Dr, George M. Agan, 
mayor of Silver City, has resigned and will move to Glen- 
wood.——Dr. Peter A. Bendixen, Davenport, has been 
appointed local surgeon for the Burlington System. 

Society Meetings.—The Poweshiek County Medical Society, 
at its annual meeting, December 5, elected Dr. Clinton E. Harris, 
Grinnell, president; Dr. Delano Wilcox, Malcolm, vice-president ; 
Dr. E. E. Harris, Grinnell, secretary-treasurer, and Dr. Charles 
D. Busby, Brooklyn, censor, Dr. Bert L. Eiker, Leon, a mem- 
ber of the State Board of Health, presented a paper on “Pel- 
lagra.”-——The thirty-seventh annual meeting of the Marion 
County Medical Society was held in Knoxville, December 9, 
and the following officers were elected: Dr. Ernest C. McClure, 
Bussey, president; Dr. Clarence E. James, Durham, vice-presi- 
dent; Dr. Corwin W. Cornell, Knoxville, secretary; Dr. Joseph 
W. Finarty, Knoxville, delegate to the state society, and Dr. 
Lewis E. Park, Tracy, censor.——Clinton County Medical 
Society, at its annual meeting, held in Clinton, January 5, 
elected Dr. Kurt Jaenicke, president; Dr. Frank N. Keefe, 
vice-president; Dr. Frank O. Kershner, secretary-treasurer ; 
Dr. Grace Schermerhorn, librarian; Dr. John F. H. Sugg, del- 
egate to the state society, all of Clinton; and Dr. George Hof- 
stetter, Lyons, alternate-——-At the annual meeting of Musca- 
tine County Medical Society, December 30, the following officers 
were elected: President, Dr. Elbridge H. King, Muscatine; 
vice-presidents, Drs. Edward K. Tyler, Muscatine, and Francis 
H. Battey, West Liberty; secretary-treasurer, Dr. Jeff D. 
Fulliam, Muscatine, and censor, Dr. Alexander R. Leith, 
Wilton Junction.——At the last meeting of the Woman’s Clin- 
ical Society, Des Moines, Dr. Lenna L. Means was reelected 
president; Dr. Sophie H. Scott, vice-president, and Dr. Jennie 
M. Coleman; secretary. 

LOUISIANA 


Slidell Sanatorium.—The Louisiana Antituberculosis League 
of New Orleans will erect two buildings 40 by 60 and twelve 
two-room cottages of frame construction at Slidell to cost 

Tuberculosis Sanatorium Site Donated.—The Great North- 
ern Railway has donated a site for the St. Tammany Cottage 
Home for Tuberculosis, on one of the highest points in the 
parish, well drained and covered with pine trees. The rail- 
way has not only donated the site. but will dig an artesian 
well and transport the cottages and furnishings of the present 
sanatorium to the new site free of charge. 


MAINE 


Examiners of School Children Appointed.—At the meetin 
of the school board of Bangor, December 14, Drs. Blanche 
Mansfield, Harold H. Crane, Luther S. Mason and Harris J. 
Milliken were elected medical examiners of public schools of 
the city. 

Medical Society Meetings.—The annual meeting of Kennebec 
County Medical Association was held in Augusta, December 
30. Dr. Herbert E. Milliken, Waterville, was elected presi- 
dent; Dr. Richard H. Stubbs, Augusta, vice-president; Dr. 
Wellington Johnson, Augusta, secretary-treasurer; and Dr. 
Oscar C. 8. Davies, Augusta, censor.——At the annual busi- 
ness meeting of Cumberland County Medical Association, held 
in Portland, December 10, Dr. Alfred King, Portland, was 
elected president; Dr. Charles B. Sylvester, Harrison, vice- 
president; Dr. Charles S. Knight, Portland, secretary; Dr. 
Arthur Gilson, Portland, treasure: ; and Dr. Willis 
Moulton, Portland, censor, 


MARYLAND 


The Insane in Maryland.—In its twenty-fourth annual 
report, the State Lunacy Commission urges a bond issue of 
$500,000 to provide necessary buildings, ete., for the state care 
of the insane.——According to Dr. Arthur P. Herring, secre- 
tary of the State Lunacy Commission, there are 1,816 insane 
in the state hospitals, 924 in private sanitaria, 788 in asylums, 
and 88 in almshouses. There has been an increase during the 
year of 111. 


Society Meetings.—The following officers were elected by the 
Prince George’s County Medical Society at its annual meeting 
in Hyattsville, January 11: President, Dr. Guy W. Latimer, 
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Hyattsville; secretary, Dr. Henry B. McDonnell, College Park; 
treasurer, Dr. Arthur 0. Etienne, Jr., Berwyn; delegate to 
the state society, Dr. Charles A. Fox, Beltsville, and alternate, 
Dr. Lewis A. Griffith, Upper Marlboro.——Allegany County 
Medical Society, at its annual meeting in Cumberland, Jan- 
uary 12, elected the following officers: President, Dr. Emmett 
L. Jones, Cumberland; vice-president, Dr. Algernon G. Smith, 
Midland; secretary-treasurer, Dr. Charlotte B. Gardner, Cum- 
berland; censor, Dr. Thomas W. Koon, Cumberland; delegates 
to the state society, Drs. Timothy Griffith, Frostburg, and 
John E. Legge, Oakland, and alternates, Drs. J. Marshall 
Price, Frostburg, and Henry W. McComas, Oakland. 


Baltimore 


Deaths from Violence in 1909.—During 1909, there were 288 
fatal accidents in Baltimore. Of these 57 were due to drown- 
ing, 48 to burns, 37 to railway injuries, 20 to street car 
injuries, 15 to falls, 8 to accidental poisoning, and 95 to suicide. 


To Aid Widows and Orphans.—A concert, supper and sale is 
to be held in the new Medical Hall, February 2 and 3, for the 
benefit of the Ladies’ Auxiliary of the Widows’ and Orphans’ 
Fund of the Medical and Chirurgical Faculty of Maryland. 


Personal.—_Dr. George B. Reynolds, a police surgeon, has 
been detailed to instruct the police in first-aid——Drs. Henry 
M. Baxley, Edward E. Mackenzie and Edmund A. Mufioz have 
been reelected attenging physicians to the Baltimore General 
Hospital—_—-Dr. Harry Adler has been reelected president of 
the Hebrew Hospital——Dr. Harry Friedenwald has been 
elected president of the Jewish Home for Consumptives.——At 
a reception given by the Board of Lady Managers of the Pres- 
byterian Eye, Ear and Throat Charity Hospital, January 10, 
in honor of the thirtieth anniversary of the connection of Dr. 
Herbert Harland with the institution, a silver loving-cup was 
presented to Dr. Harlan. 


The Work Against Tuberculosis——The Maryland Association 
for the Prevention and Relief of Tuberculosis recommends the 
establishment of a municipal dispensary for tubercular 
patients, and urges the legislature to appropriate at least 
$10,000 a year for the antituberculosis work of the State 
Poard of Health. It recommends the separation of the Hos- 
pital for Consumptives from Bayview Asylum (the city alms- 
house), and the increase of the capacity of the hospital to 
500 beds. It also recommends the establishment under the 
board of managers of the State Tuberculosis Sanatorium of 
a farm colony for colored consumptives. During last year the 
traveling exhibit of the association visited every county in the 
state; 267 free lectures were given before about 130,000 per- 
sons; 126,500 separate pieces of literature were distributed, 
local associations were organized in four counties, and a special 
tuberculosis dispensary was maintained at Fell’s Point in 


southeast Baltimore. 
MISSISSIPPI 


Personal.—Dr. Albert G. McLaurin, Brandon, has_ been 
elected physician to the Rankin Prison Farm; Dr. McCallum 
has been reelected physician of the Sunflower Farm, and Dr. 
Christmas of the Belmont Farm. Dr. Nolan Stewart has 
been appointed superintendent of the Mississippi Insane Hos- 
pital Asylum, vice Dr. Thomas J. Mitchell, to take effect on 
Dr. Mitchell’s retirement, May 3.——Drs. Taylor H. Henry 
and William H. Cryer have been elected members of the board 
of health of Columbus. 


Society Meetings.—At the annual meeting of Jefferson 
County Medical Society, held in Fayette, December 7, Dr. 
Daniel C. Warren, Perth, was elected president; Dr. William 
H. H. Lewis, Fayette, vice-president; Dr. John C. MeNair, 
Fayette, secretary; Dr. Sherrod R. Towns, Union Church, del- 
egate to the state association, and Dr. G. T. Warren, alter- 
nate.——At the meeting of the Winona District Medical Soci- 
ety, held in Winona, January 4, the following officers were 
elected: Dr. James O. Ringold, Vaiden, president; Drs. John 
W. Young, Grenada, James P. Wiggins, Eupora, Henry J. 
Small, Winona, and Graham W. Diggs, Black Hawk, vice- 
presidents, and Dr. John W. Banksdale, Vaiden, secretary- 
treasurer (reelected).——At the annual meeting of Adams 
County Medical Society, held in Natchez, January 4, Dr. 
MeDonald Watkins was elected president; Dr. John W. D. 
Dicks, vice-president; Dr. Jacob 8S. Ullman, secretary; Dr. 
Richard D. Sessions, delegate to the state association, all of 
Natchez, and Dr. Paul L. Bellenger, censor———The Brook- 
haven Doctors’ Club, at its annual meeting, held December 28, 
elected Dr. Norman A. McLeod, president; Dr. Oscar N. Arring- 
ton, vice-president, and Dr. Dudley W. Jones, secretary.—— 
Forest County Medical Society, at its annual meeting in 
Hattiesburg, elected Dr. Emmett Dill, president; Dr. Prentiss 
A. Carter, vice-president; Dr. Fern Champenois, secretary- 
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treasurer; Dr. Lawrence D. Hudson, councilor; Dr. Isham H. 
C. Cook, delegate to the state association, and Dr. Leonidus 
H. Martin, censor, all of Hattiesburg. 


NEBRASKA 
Money for Health Bureau.—Health Commissioner Connell, 
Omaha, has made requisition for $28,000 for the use of the 
health department for the coming year. Last year $16,900 
was apportioned for the use of the department. 
Site for Medical School.—Formal transfer of six lots at 


the regents of the University of Nebraska, and the site will 
be used as a location for the new medical school of the uni- 
versity. 

Personal.—Dr. Lawrence T. Moore, Campbell, recently suf- 
fered the loss of a hand by the accidental discharge of a 
shotgun.—_—Dr. Sherman J. Jones, Minden, has returned from. 
Europe.——Drs. Radfield and Josiah R. McKirahan, Grand 
Island, have assumed charge of a hospital at North Platte. 

Election.—Saline County Medical Society, at its recent meet- 
ing in Crete, elected Dr. Francis J. Stejskal, Crete, president; 
Dr. Howard W. Quirk, Crete, vice-president, and Dr. George E. 
Henton, Friend, secretary-treasurer.——York County Medical 
Society, at its annual meeting, elected Dr. Orville M. Moore, 
York, president; Dr. John W. Meehan, York, vice-president, 
and Dr. James N. Plumb, York, secretary-treasurer. 


NEW HAMPSHIRE 

Society Meetings.—The sixth annual meeting of the Grafton 
County Medical Society was held in Woodsville, December 14, 
and the following officers elected: President, Dr. Frank A. 
Smith, Lebanon; vice-president, Dr. William E. Lawrence, 
North Haverhill; secretary-treasurer, Dr. George A. Weaver, 
Warren; censor, Dr. George W. Hazleton, Haverhill; member 
of committee on public health and legislation, Dr. Claude M. 
Sneeden, Littleton; delegates to the state society, Drs. Edward 
0. Crossman, Lisbon, and Charles R. Gibson, Woodsville, and 
alternates, Drs. Elmer H. Carleton, Hanover, and Elmer M. 
Miller, Woodsville———At the annual meeting of the Nashua 
Medical Society, held January 6, the following officers were 
elected: President, Dr. Herbert L. Smith; vice-presidents, Drs. 
William E. Reed and Arthur L. Wallace; secretary, Dr. Eva M. 
Locke; treasurer, Dr. Patrick J. McLaughlin, and historian, 
Dr. Charles B. Hammond. 

Hospital Staff Organized—The augmented staff of the 
Notre Dame Hospital, Manchester, has organized with the 
following officers and members: President, Dr. Gustave 
Lefontaine; vice-president, Dr. Evariste C. Tremblay; secre- 
tary, Dr. Leon J. Lacassee; surgeons, Drs. Joseph E. 
Larochelle, Noel E. Guillet, Frederick H. Perkins, George 8. 
Foster and Wilfred L. Biron; physicians, Drs. Gustave Lefon- 
taine, Edouard N. Fugere, Irving L. Carpenter, J. R. Pepin 
and Leon J. Lacasse; specialists, Dr. Evariste C. Tremblay 
and Alfred A. Macleay, and pathologist, George A. Foster. 


NEW JERSEY 

Personal.—Dr. S. Leslie West severe’. his connection with 
the Westmont Hotel and Sanitarium Company, Atlantic City, 
November 24 last——Dr. Richard M. Davis has been reap- 
pointed a member of the Salem Board of Health.——Drs. W. 
Scott Smith and Ellen B. Smith, Salem, will sail for Europe 
February 1.—-—-Dr. Harry J. Moss, of Woodbine, has been 
appointed assistant superintendent of the Mount Sinai Hos- 
pital, New York City.——Dr. N. Howard Burt has _ been 
elected president of the Ocean City Board of Health.——Dr. 
Henry B. Diverty has been made secretary of the newly 
organized Board of Health of Woodbury. 

Society Meetings.—At the annual meeting of Monmouth 
County Medical Society, held in Freehold, December 14, the 
following officers were elected: Dr. Harry B. Slocum, Long 
Branch, president; Dr. Peter P. Rafferty, Red Bank, vice- 
president; Dr. Edwin Field, Red Bank, secretary; Dr. Isaac 
S. Long, Freehold treasurer; Dr. Peter P. Rafferty, recorder, 
and Drs. Isaac 8. Long, Freehold, Harry B. Slocum, Long 
Branch, and D. Edgar Roberts, delegates to the state society. 
——At the annual meeting of the Camden City Medical Soci- 
ety, January 4, the following officers were elected: President, 
Dr. William H. Pratt; vice-president, Dr. Joseph W. Martin- 
dale; secretary, Dr. William I. Kelehner; treasurer, Dr. Joseph 
H. Wills; and historian, Dr. Albert B. Davis. 


NEW YORK 

Convalescent Home for New York Poor.—The tg of 
Otisville have purchased a farm of 140 acres near the village 
and have stocked it for the purpose of establishing a home for 
convalescent women and children of New York City in the 
summertime and to help sick mothers in the winter. 
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Annual Meeting of State Society.—The one hundred and 
fourth annual meeting of the Medical Society of the State of 
New York will be held in Albany, January 25 and 26, under 
the presidency of Dr. Charles G. Stockton, Buffalo. The pro- 

am includes symposiums on vaccine therapy and appen- 

icitis. The annual banquet will be held at the Hotel Ten 
Eyck, January 26. 


County Laboratory Established.-The Monroe County Path- 
ologic Laboratory has been established in Rochester under the 
charge of Dr. Charles Hennington. Monroe is the fifth county 
in the state to take advantage of the enabling act, making 
provision for the more accurate laboratory diagnosis of such 
diseases as tuberculosis, diphtheria and typhoid fever, in order 
to safeguard the public health of country communities. 


Ophthalmia Neonatorum.—Dr. Eugene H. Porter, State Com- 
missioner of Health, reports that the bureau in the state 
department created a year ago to forward the work among 

hysicians for the prevention of blindness among the new- 
horn has accomplished excellent results. Registered physicians 
throughout the state have pledged themselves to the use of 
silver nitrate solution sent out by the health department. 
The New York Committee on Blindness is cooperating with 
the State Health Department. 


Need of Efficient Surgery in Prison.—The report of the State 
Prison Commission just made public states that proper med- 
ical attention can do more to reform some convicts than 

risons. Sing Sing’s hospital department, under Dr. Lettice. 
io been materially improved, particularly in the surgical 
department. It is urged that every prison should supply its 
svrgeon with modern appliances, an assistant physician and 
a trained nurse, as one of the serious troubles in state 
prisons is that ample attention has not been paid to diseases 
amenable to surgery among convicts. Unfortunates are 
released from prison with physical imperfections which handi- 
cop them in their struggle for a livelihood. The commission 
reports conditions in a number of the station houses and 
prisons as regards cleanliness and sanitation that are a dis- 
grace to those responsible for them. 


Insurance Company May Erect Sanatorium.—Superintendent 
Hotehkiss of the State Insurance Department announces that 
the department has approved the application of the Metropol- 
itan Life Insurance company for permission to purchase land 
in Westchester county to build and maintain there a tubercu- 
losis sanatorium for its employees who may be afflicted or 
threatened with tuberculosis. When application for the estab- 
lishment of such a sanatorium was made some months ago, the 
s’perintendent doubted whether under the charter of the 
insurance company such a step would be legal. A friendly suit 
was begun in the supreme court to decide whether this pur- 
chase of land was “necessary for its convenient accommoda- 
tion in the transaction of its business,” as the insurance law 
stipulates in regard to the purchase of real estate by insurance 
companies. The court declared that the superintendent had 
the right to approve or reject the application at his discretion. 


Work of State Charities Aid Association —At the annual 
meeting of the State Charities Aid Association it was stated 
that the work of this organization for the suppression of 
tuberculosis was beginning to be apparent, though statistics 
did not as vet show much decrease, which was probably due to 
a more truthful assignment of that cause of death where for- 
merly other causes had been assigned. There are still 15,000 
deaths annually in this state from tuberculosis. The alms- 
house has become a diminishing factor in the charities prob- 
lem. During the thirty years from 1878 to 1908 the inmates 
of almshouses actually decreased from 7.1 per cent. to 6.7 
per cent. In the same period the inmates of state institutions 
for enrative treatment of special diseases, reformatory treat- 
ment and custodial care of permanent defectives increased 
from 3.000 to 36,000, of whom 27,000 are in state hospitals 
for the insane. The association has at present 70 anti-tuber- 
culosis committees in the state with a membership of over 
3.000. Tuberculosis exhibits were sent to 41 county fairs and 
to the state fair. Last year 511 persons were received in the 
insane asylums from penal institutions. At present the insane 
are increasing at the rate of 1,000 a year. 


New York City 


New Health Commissioner.—Dr. Ernest J. Lederle has been 
appointed Health Commissioner to succeed Dr. Darlington. 
The complaints that Brooklyn did not receive sufficient atten- 
tion during the last administration will receive attention. Dr. 
Lederle will spend a part of three days every week in the 
Brooklyn office where he will be ready to hear suggestions for 
the improvement of the service in that borough. 
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Gits to Charity.—At the last meeting .of the trustees of 
Columbia University it was announced that $10,000 had been 
received for the equipment of the medical and engineerin 
schools, and William K. Vanderbilt, Clarence H. Mackay and 
Alexander Smith Cochran each gave $2,500 for special main- 
tenance. The university hopes to erect a building for cancer 
research in the near future——Mr. John Berwind of New 
York and Newport has donated $100,000 to the Maternity 
Outdoor Clinic on East Seventy-sixth street.——By the will of 
Mitchell Valentine the Presbyterian and Hahnemann Hos- 
pitals will each receive about $900,000. 


NORTH CAROLINA 


Violates Revenue Laws.—Dr. S. A. W. Hayes, Rutherfordton, 
is said to have been sentenced to fifteen months’ imprisonment 
in the federal prison for violation of the internal revenue 
laws, and also to have been fined $100. 

Personal.—Dr. John R. Williams, Greensboro, president of 
the antituberculosis association, who has been seriously ill 
with typhoid fever, is reported convalescent——Dr. W. G. 
Bradshaw, High Point, has been seriously ill with ptomain 
poisoning. 

Tri-County Society Meeting.—The Medical Society of Pas- 
quotank, Camden, and Dare counties, met January 6 in Eliza- 
beth City and elected the following officers: President, Dr. 
Claude B. Williams; vice-president, Dr. Charles W. Sawyer, 
and secretary-treasurer, and delegate to the state society, Dr. 
Isaac Fearing, all of Elizabeth City. 


OHIO 


Medical Student Dies.—Harry T. Simmons, a junior student 
at the Western Reserve Medical College, Cleveland, fell in a 
hospital clinic recently, sustained a fracture of the base of the 
skull, and died on the operating table. 

Reinstated in Practice.—At a meeting of the State Board of 
Medical Examination and Registration in Columbus, January 
4, Dr. James N. Nelson, Alliance, was reinstated as a prac- 
titioner without restrictions. The action was taken on rec- 
ommendation of the Stark County Medical Society. 

Physician Freed by Jury.—The Clermont county grand jury, 
which, on October 21, returned an indictment against Dr. 
John D. Wakefield, Loveland, for perjury, based on testimony 
given by the physician in a damage suit against the Balti- 
more and Ohio Southwestern Railway, aequitted him Decem- 
ber 24, after a four days’ trial in the common pleas court. 

Society Meetings.—At the annual meeting and banquet of 
the Columbus Woman’s Medical Club, December 7, Dr. Susanna 
L. Bryant was elected president; Dr. Ida M. Wilson, vice-pres- 
ident, and Dr. Marinda E. Blackburn, secretary-treasurer.—— 
Dr. John S. Tierney has been elected chairman, Dr. Willard C. 
Stoner, vice-chairman, Dr. Hiram B. Ormsby, secretary, and 
Dr. Samuel L. Bernstein, councilor, of the clinical and patho- 
logie section of the Cleveland Academy of Medicine. 


Health Officers to Meet.—The annual Conference of the 
State Board of Health and City and Village Boards of Health 
will be heid in Columbus, January 20 and 21. Among the — 
speakers will be Dr. Cressy L. Wilbur, chief of the vital 
statistics division of the Census Bureau, Surgeon Leslie L. 
Lumsden, P. H. and M.-H. Service, Dr. William C. Woodward, 
health officer of the District of Columbia, Rufus B. Miles of 
the Bureau of Municipal Research, Cincinnati, and Dr. Luther 
H. Gulick, New York City. 

Limit Itinerant Medicine Vending.—A bill prepared by the 
state pharmacy board and the state association of pharma- 
cists, to prevent itinerant vending of medicine, which will be 
presented to the legislature, provides that before any person 
or firm may sell medicine from house to house a license cost- 
ing $250 must be obtained from the board, and applicants 
must satisfy the board that medicines are not dangerous to 
life. For sale without license a fine of from $100 to $200 is 
imposed, and for the second conviction, a fine of from $200 
to $400. 

Academy Election.—At the annual meeting of the Cincinnati 
Academy of Medicine, held January 3, the following officers were 
elected: President, Dr. Samuel E. Allen; vice-presidents, Drs. 
Robert Carothers and William D. Porter; secretary, Dr. E. 
Otis Smith; treasurer, Dr. Alexander G. Drury; librarian, Dr. 
Arch I. Carson; trustee, Dr. Asa B. Isham; censor, Dr. Edwin 
W. Mitehell; delegate to the state association, Drs. Magnus 
A. Tate, Charles L. Bonifield and Wiiliam D. Haines; member 
of the auxiliary committee of public safety and legislation of 
the Ohio State Medical Association, Dr. Charles A. L. Reed; 
and delegates to the Antituberculosis League, Drs. Benjamip 
F. Lyle, Allan Ramsey and John H. Landis, 
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May Not Practice in Ohio.—The decision is said to have 
been reached by the governor and the attorney general who 
make up the board of appeals from decisions of the State 
Board of Medical Registration and Examination on December 
14, that it has no jurisdiction to compel the board to grant an 
Ohio certificate to Dr. Reuben G. Woodworth, Colorado City, 
under the reciprocity arrangement with the State Board of 
Medical Examiners of Colorado, where Dr. Woodworth prac- 
ticed after leaving’ Columbus. The question jnvolved is the 
failure of the Colorado board to testify in the reciprocity cer- 
Hg as to the character and fitness of the physician cer- 
ified. 

Bills on Behalf of State Board of Health—Dr. Charles 0. 
Probst, Columbus, secretary of the State Board of Health, has 
prepared three bills to be introduced in the legislature, the 
first authorizing the establishment of a bureau for the pre- 
vention of infectious diseases, and providing for the division 
of the state into not to exceed twelve districts, with the 
appointment of a properly qualified physician. as medical 
inspector for each district to enforce health and sanitary reg- 
ulations; the second authorizing the State Board of Health to 
manufacture antitoxin for the cure and prevention of diph- 
theria for free distribution, and the third providing that all 
school children shall be examined annually by their teachers 
and tested for sight, hearing and obstructicn of breathing. 

Fined for Violations of Law.—In the case of Dr. Francis M. 
Murray, Delaware, charged with violation of the Rose law 
in the issuance of prescriptions for liquor, the defendant is 
said to have been found guilty and fined $250 and costs. The 
judge, in his decision, called especial attention to the fact that 
the person who had procured the prescription did not state 
that he was ill, but simply asked for liquor. It was shown 
that the defendant had issued nearly 1,000 prescriptions dur- 
ing the previous two months. Dr. N. V. Speece, Quincy, 
charged with issuing illegal prescriptions for liquor, is said 
to have been found guilty and fined $250 and costs, and pro- 
hibited from writing prescriptions for liquor for two years. 
——George H. Schubert, a real estate agent of Springfield, is 
said to have been fined $25 and costs, December 14, for the 
illegal practice of medicine. 


PENNSYLVANIA 


Sale of Christmas Stamps.—J. Byron Deacon, executive sec- 
retary of the Pennsylvania Society for the Prevention of 
Tuberculosis, has issued a statement that although the report 
of the sale of Red Cross Christmas stamps is as yet incomplete, 
it is safe to say $20,000 had been raised outside of Pittsburg 
and that $5,000 has been secured in that city. 


Officers Elected.—At the meeting of the Delaware County 
Medical Society, held in Chester, January 14, the following 
officers were elected: President, Dr. Francis N. Baker, Media; 
vice-president, Dr. D. Forrest Harbridge, Chester; secretary, 
Dr. Charles I. Stiteler, Chester; treasurer, Dr. Daniel W. 
Jefferis, Chester; reporter, Dr. Walter E. Egbert, Chester; 
librarians, Drs. Samuel Trimble, Newtown Square, and Amy 
E. White, Chester; censors, Drs. J. Harvey Fronfield, Media, 
Frederick H. Evans, Chester, and Horace F. Taylor, Ridley 
Park, and district censor, Dr. Daniel W. Jefferis, Chester.—— 
The Lancaster County Alumni Association of the University 
of Pennsylvania held its annual meeting in Lancaster, Jan- 
uary 1 and elected Dr. William H. Trout, president, Dr. 
William G. Fox, vice-president, and Dr. Charles P. Stahr, sec- 
retary -treasurer. 


Philadelphia 

Bequests.—The will of the late Anna E, Porter bequeathes 
$10,000 to the Methodist Hospital for a free room to be known 
as the “Porter Memorial.” 

Personal.—The degree of doctor of laws was conferred on 
John Herr Husser, M.D., professor of clinical medicine in the 
University of Pennsylvania by Franklin and Marshall Col- 
lege, Lancaster, Pa., January 7. 

Appropriations to Hospitals.—During the last fifteen years 
the Medico-Chirurgical Hospital has received in state appro- 
priations $1,350,000, Jefferson $1,275,000, and the University 
Hospital $970,000. The Medico-Chirurgical received $670,000 
for improvements in the same period, Jefferson $550,000, and 
the University $125,000. 

Physicians’ Motor Club.—At the initial banquet of the newly 
formed Physicians’ Motor Club, held January 11, a movement 
was started to have the same police regulations now governing 
ambulances apply to doctors’ automobiles. The following 
officers were elected: President, Dr. 8. Leon Gans; vice-presi- 
dents, Drs. L. Webster Fox, Edward E, Montgomery and Solo- 
mon Solis-Cohen; secretary, Dr. Sylvester J. Deehan, and 
treasurer, Dr. J. Gurney Taylor, 
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Doctors War on Smoke Nuisance--A movement to do 
away with the smoke nuisance has been started by the physi- 
cians of this city under the leadership of Dr. S. Weir Mitch- 
ell. It will be supported by the county medical society, the 
civic and business men’s associations and the Department of 
Health and Charities. Better standards have been attained 
in both food and water in the last few years, but the supply 
of air has deteriorated, particularly since the coal strike in 
1902, by the increased use of bituminous coal as fuel within 
the city limits. The recent snow storm has served to show 
how the smoke from the chimneys, locomotive stacks and 
factory funnels permeates the air before it finally settles. 


Faith Curist Convicted.—For permitting his 6-year-old son 
to die without medical attention, Thomas A. Gibson was con- 
victed of involuntary manslaughter in Quarters Session Court 
before Judge Kinsey, January 6. Gibson is a follower of a 
self-styled “divine healer” of Faith Tabernacle at Second 
street and Lehigh avenue. Dr. Jesse A. Bolin, former 
coroner’s physician, testified that the child had been suffering 
from chronic nephritis with edema that had distended the 
abdomen almost to bursting. This condition had existed for 
three months and when the child’s abdomen was tapped in 
performing the autopsy, three gallons of water were removed. 
The defendant’s only excuse was that he did not believe in 
doctors. 

Officers Elected.—At the meeting of the Northern Medical 
Association, held January 14, the following officers were | 
elected: President, Dr. William A. Brady; vice-presidents, Drs. 
Thomas Shriner and O. Luther Latchford; treasurer, Dr. John 
W. Millick; secretary, Dr. Paul F. Bremer; censor, Dr. Albert 
Bernheim; corresponding secretary, Dr. Thomas R. Currie; 
and librarian, Dr. Howard D. Geisler——At the meeting of 
the Pediatric Society held in the College of Physicians on 
January 11, the following officers were elected: President, Dr. 
Charles A. Fife; vice-presidents, Drs. James T. Rugh, Theo- 
dore Le Boutillier and Arthur Newlin; treasurer, Dr. Howard 
C. Carpenter; librarian, Dr. Charles F. Judson; and secretary- 
recorder, Dr. Maurice Ostheimer. 


TEXAS 


Personal.—Dr. Louis H. Kirk has been appointed health 
officer of Austin, vice Dr. Williant J. Mathews, resigned.—— 
Dr. B. M. Jones, Boyd, was stabbed in the right lung in an 
affray, December 17.——Dr. Marshall M. Chandler, Green- 
ville, was presented with a loving cup by the Hunt County 
Medical Society, in recognition of his long and persistent sup- 
port of the organization——Dr. John W. Overton, Lubbock, 
has been appointed surgeon of the Santa Fe System at Sweet- 
water. 

Society Meetings.—The sixtieth semi-annual session of the 
North Texas Medical Association, District No. 14, was held at 
Fort Worth, December 14-16. Dr. Alva W. Carens, Hutchins, 
was elected president; Dr. Francis M. Teas, Denison, vice- 
president; Dr. H. Leslie Moore, Dallas, secretary, and Dr 
Thomas W. Crowder, Sherman, treasurer. The association 
adjourned to meet in Sherman in June-——The South Texas 
District Medical Association, comprising the medical societies 
of the Ninth and Tenth Councilor districts, met in Galveston, 
December 9. Dr. William Keiller, Galveston, was elected 
president; Dr. D. Stuart Wier, Beaumont, vice-president; Dr. 
Edward F. Cooke, Houston, secfetary-treasurer (reelected). 
Houston was selected as the place for the next semi-annual 
meeting.——The Seventh Councilor District Medical Society 
held its annual meeting in Austin, December 16, and elected 
the following officers: Dr. Washington A. Harper, Austin, 

resident; Dr. Lewis B. Bibb, Austin, secretary-treasurer, and 

rs. Edward M. Thomas, Georgetown, 8S. E. Hudson, Austin, 
Benjamin M. Worsham, El Paso, James C. Anderson, Granger, 
and Howard B. Granberry, Austin, censors.——The physicians 
of Hale county met at the residence of Dr. J. D. Hanby, 
Plainview, December 18, and organized the Hale County Med- 


ical Society. 


Elections.—At the annual meeting of the Richmond Acad- 
emy of Medicine held December 14, the following officers were 
elected: President, Dr. Charles R. Robins; vice-presidents, 
Drs. George P. LaRoque, J. Fulmer Bright and Alexander G. 
Brown; secretary, Dr. W. Brownley Foster; treasurer, Dr. 
William A. Shepherd, and librarian, Dr. George P. LaRoque. 
——Physicians of Augusta county have incorporated the 
Augusta County Medical Association without capital stock 
and with the following officers: Dr. John B, Catlett, presi- 
dent; Dr. Hunter B. Spencer, secretary; and Drs, Edwin L. 
Gibson and Marshall J. Payne, all of Staunton.———-Lynchburg 
Medical Society, at its annual meeting, January 3, elected 
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Dr. George J. Tompkins, president; Dr. John J. Lloyd, vice- 
president; Dr. Victor V. Anderson, secretary; Dr. J. Paulett 
Clark, treasurer, and Drs. James Morrison and Ferdinand M. 
Perrow, censors.——Petersburg Medical Society has elected 
Dr. Leverett S. Early, president; Dr. Hampden A. Burke, vice- 
president; Dr. Julian R. Beckwith, corresponding secretary ; 
and Dr. William C. Powell, secretary-treasurer. 


WISCONSIN 


Inspection of Sanitation of Students’ Quarters.—All board- 
ing and rooming houses occupied by students of the University 
of Wisconsin are henceforth to be under the inspection of the 
faculty committee on hygiene, consisting of Dr. Mazyck P. 
Ravenel, chairman; Dr. W Frost, bacteriologist; Dr. 
Charles H. Bunting, pathologist; Dr. J. Helen Dobson; Dr. 
Joseph Erlanger, physiologist; and Dr. A. S. Lovenhart, of 
the department of pharmacology and toxicology. 


Hospital Officers and Staff Elected.—The directors of the 
Johnston Emergency Hospital, Milwaukee, on January 5, 
elected the following officers: President of the medical and 
surgical staff, Dr. Robert G. Sayle; Dr. Daniel Hopkinson, sec- 
retary; president of the board of trustees, Dr. Frank B. 
Golley, and secretary of the board of trustees, Dr. Ralph 
Elmergreen. The following staff was chosen: Surgeons, Drs. 
William F. C. Witte, Curtis A. Evans, Frederick J. Gaenpsen, 
Robert G. Sayle, Henry F. Kortebein, Willard T. Nichols, 
Ralph Elmergreen, John L. Yates, Ralph P. Peairs, Filip Fors- 
beck, Daniel Hopkinson, Arthur T. Holbrook, Philip F. 
Gerhard A. Bading, Maurice L. Henderson, William E. Kramer, 
William A. Sickels, Edward J. Purtell; physicians, Drs. 
Arthur J. Patek, James D. Madison, Oscar E. Lademann, 
William Ackerman, Peter Langland, Franklin H. Hagerman, 
Louis F. Jermain, Lewis C. Tisdale, Rudolf F. Teschan, Milton 
M. Spitz, Thomas C. Malone, and Alfred L. Kastner; gynecolo- 

ists, Drs. John T. Scollard, Warren B. Hill, and George A. 
Carhart; ophthalmologists, Drs. Gilbert E. Seaman, William 
S. Stanley, and Charles J. Coffey; dermatologists, Drs. Leo- 
pold Schiller and Otto H. Foerster; pediatricians, Drs. Lorenzo 
Boorse, Albert W. Myers and Alfred W. Gray; alienists, Drs. 
William F. Wegge, William F. Becker, Moses J. White, Frank 
C. Studley and Richard Dewey; and pathologists, Drs. Wilhelm 
Becker, George C. Ruhland and Gustave A. Landman. 


GENERAL NEWS AND COMMENT 


New Hospital for Cebu.—Cebu, P. I, is to have a new 
hospital of reenforced concrete and of modern construction at 
a cost of $40,000. 

Railway Surgeons Meet.—At the annual meeting of the Chi- 
cago Northwestern Railroad Surgeons Association, January 6, 
the following officers were elected: President, Dr. David 8. 
Fairchild, Clinton, Iowa; vice-president, Dr. G. E. W. Court, 
and secretary-treasurer, Dr. D. J. Andrews. 


Typhus Fever.—Drs. John S. Anderson and Joseph Gold- 
berger, of the staff of the hygienic laboratory of the U.S. P. H. 
and M.-H. Service, who have been in Mexico since November 1 
studying typhus fever, have issued two preliminary reports, 
the first showing that Mexican typhus fever is not identical 
with Rocky Mountain spotted fever, and the second paper 
reports negative results from all cultures. 


Hookworm Conference.—-The first Hookworm Conference 
was held in Atlanta, Ga., Jafuary 18 and 19. The conference 
opened with about 500 in attendance and a representation 
from twelve states. Dr. Henry F. Harris, secretary of the 
Georgia State Board of Health, was elected temporary chair- 
man and Mr. William Whitford of Chicago, —— e The 
foremost speaker on the program was Dr, Charles Wardell 
Stiles, U. S. P. H. and M.-H. Service, Washington, D. C. 
permanent organization was effected under the name “South- 
ern Health Conference.” A full report of the conference will 
appear in THE JOURNAL. 

School Hygiene Meeting.—A joint erage of the American 
School Hygiene Association, American Physical Education 
Association, Public School Physical Training Society and the 
Department of Superintendents will be held in Indianapolis, 
March 2-4, under the auspices of the Department of Super- 
intendents of the National Educational Association. Dr. John 
H. Musser, Philadelphia, is president and Dr. Thomas A. 
Storey, New York City, secretary of the American School 
Hygiene Association; Dr. George L. J. Meylan, New York 
City, is president, and Dr. James H. McCurdy, secretary, of 
the American Physical Education Society, and Dr. C. Ward 
Crampton, New York City, president of the Public Schools 
Physical Training Society. 

Coming Meetings.—The twelfth annual association of the 
Tri-State Medical Society of the Carolinas and Virginia, will 
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be held in Richmond, Va., February 15, 16 and 17, under the 
ee of Dr, LeGrand Guerry, Columbia, 8. C. Dr. J. 

owell Way, Waynesville, N. C., is secretary of the association. 
The question of district membership in the American Medical 
Association is to come up at this meeting. The Interna- 
tional Medical Association of Mexico will hold its fifth annual 
meeting at Aguascalientes January 25, 26 and 27, under the 
presidency of Dr. S. H. Hodgson, Tampico. Of the 31 original 
articles on the provisional program 19 are by physicians from 
the United States, and 12 from physicians in Mexico.——The 
fourteenth annual meeting of the Sioux Valley Medical Asso- 
ciation will be held in Sioux City, January 20 and 21, under 
the presidency of Dr. Matthe N. Voldeng, Cherokee, Iowa. 


Medical Fraternities Elect.—The fourth annual meeting of 
the Chi Zeta Chi Medical Fraternity was held in Nashville, 
December 29-31. The following officers were elected: Dr. 
Hugh M. Lokey, Atlanta, Ga., Supreme Eminent Grand; Dr. 
Guy L. Bush, Supreme Deputy Grand; Dr. J. Calhoun 
McDougall, Atlanta, Supreme Bursar; Dr. Robert G. Stephens, 
Atlanta, Supreme Historian. Little Rock, Ark., was chosen 
as place of meeting for next year. The fraternity, which 
was organized less than seven years ago, now has nineteen 
chapters with a membership of 700.——The fourteenth annual 
meeting of the Phi Chi Medical Fraternity was held in Chi- 
cago, December 30 to January 1, about 100. delegates from 
twenty-five of the thirty-four chapters being present. Dr. 
L. F. Luckie was elected Grand Presiding Senior; Dr. Edward 
R. Schunk, Grand Presiding Junior, and Dr. Dunning S. Wil- 
son, Louisville, Grand Secretary-Treasurer. 


FOREIGN 


First Aid in Mexico.—The governor of the Federal District 
of Mexico formally inaugurated the first-aid to the injured 
service in the City of Mexico, December 17. Dr. Leopoldo 
Castro, chief surgeon of the police ambulance department. is 
in charge of the service. Five physicians, three medical stu- 
dents, three nurses and a number of attendants are in 
attendance at the headquarters. Horse ambulances are at 
present used, but two automobile ambulances are being con- 
structed for the use of the service. 


Congress of Medicine and Hygiene.—As already announced, 
the International Congress of Medicine and Hygiene will be 
held May 25 in Buenos Aires, Argentine Republic. In order to 
facilitate the contribution of papers and exhibits from the 
United States, there has been appointed by the president of 
the congress, Dr, Eliseo Cantén, and the minister of the Argen- 
tine Republic at Washington, a committee of propaganda of 
which Dr. Charles H. Frazier, 1724 Spruce street, Philadelphia, 
is chairman and Dr. Alfred R. Allen, 111 South Twenty-first 
street, Philadelphia, is secretary. The congress has been 
divided into nine sections, each section being represented in 
the United States by its chairman, as follows: 

SecTIon 1.—BioLoGic AND FUNDAMENTAL MatTTers, Dr. W. H. 
Howell, 232 W. Lanvale St., Baltimore. 

SECTION 2.—MEDICINE AND Irs CLINICS, Dr. George Dock, 528 
Watnut St., New Orleans, 

SecTion 3.—SURGERY AND ITs CLINIcs, Dr. J. M. T. Finney, 1300 
Eutaw PL, Baltimore. 

N Hyarenr, Dr. A. C. Abbott, 4229 Baltimore 

ic 

SECTION PHARMACY AND CHEMISTRY, Dr. D. L. Edsall, 1432 
Pine St., Philadelphia. 

SecTION 6.—SaniTary TECHNOLOGY, Dr. W. P. Mason, Troy, N. Y. 

SECTION 7.—VRETERINARY Po tice, Dr. 8, H. Gilliland, rietta, 

a. 

Section 8.—DeNtTAL Dr. G. V. I. 349 
Prospect Ave., Milwaukee, Wis. 

SECTION 9.—EXHIBITION OF HyGIENE, Dr. A. C. Abbott, 4229 
Baltimore Ave., Philadelphia. 

It will not be necessary for one contributing a paper or 
exhibit to be prconnt in person. Arrangements will be made 
to have contributions suitably presented in the absence of the 
author. Members of the following professions are eligible to 
present papers or exhibits: medicine, pharmacy, chemistry, 
dentistry, veterinary medicine, engineering and architecture. 
Papers may be sent direct to the chairman of the particular 
section, or to Dr. Allen, secretary. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Jan. 8, 1910. 
The Health of London 


In the report of the Public Health Committee of the London 
County Council for 1908, which has only just been published, 
the marriage, birth and death rates are the lowest on record. 
For the past forty years the death rate has shown a decline. 
In 1905 the death rate was 15.1 per 1,000, the lowest then 
recorded; in 1906 it was the same; in 1907 it fell to 14.6, and 
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in 1908 it reached its lowest point, 13.8. With regard to 
infant mortality, the number of deaths per 1,000 births is the 
lowest recorded. Moreover, the infant mortality for the last 
decennium is lower than in all save one of the thirteen other 
large English towns, and in 1908 was lower than in any of 
them. In 1908 the notification of births act passed in 1907 
was adopted in all but eight of the London boroughs. The 
houses in which the births had taken place were visited by 
women sanitary inspectors or “health visitors.” In some dis- 
tricts this work was supplemented by that of a staff supplied 
by voluntary local health societies. In some of the boroughs 
“consultative centers” have been instituted, to which mothers 
bring babies who need special attention. Advice is given as to 
treatment and the progress of the child is watched. In 1908 
the death rate from epidemic disease was also the lowest on 
record. No death occurred from smallpox, and the deaths 
from measles, whooping-cough, diphtheria, typhoid fever, diar- 
rhea and phthisis were below the average for the last ten 
years, but the deaths from scarlet fever and influenza were 
above the average. 


The Increase of Cancer 


A gloomy feature of the registrar general’s report on the vital 
statistics of England and Wales for 1908, which has only just 
been published, is the alarming increase in the death rate from 
cancer. From 0.55 per 1,000 of the population in the quin- 
quennial period 1881-85, the rate has continually risen until 
it attained 0.92 in 1908. An international table of twenty 
countries is given, on which the following cémment is made: 
This country occupies an unenviable position with respect to 
the mortality from cancer, the rate for England and Wales 
being exceeded in only two European countries—Switzerland 
and the Netherlands. Scotland occupies a slightly better posi- 
tion (fourth), and Treland, notwithstanding its abnormal age 
constitution, a much better position (seventh, with a rate of 
0.76). In all the countries from which returns have been 
received the mortality from cancer has shown a general tend- 
ency to increase in recent years. There is one satisfactory 
feature: there has been a cessation of the increase in women 


under 55 
The Medical Profession in 1910 


The total number of physicians on the medical directory 
for 1910 is 40,558—an increase of 566 on the previous year. 
This number includes only those who have qualified in this 
country and not those who have done so at the colonial med- 
ical schools of Australia and Canada. In 1901 the number on 
the directory was 36,354, and the increase on the previous 
year was 703. Since that year the annual increase has fallen 
off, reaching a minimum of 289 last year, but, as the figures 
given above show, the annual increase again tends to rise. 


The Administration of Anesthetics by Dentists 


As shown in previous letters, the question of death under 
anesthetics has attracted much public attention, and legisla- 
tion restricting the administration of anesthetics to qualified 
medical practitioners and ensuring better training in adminis- 
tration is foreshadowed. A controversy now exists as to 
whether dentists should be permitted, as they are at present, 
to administer nitrous oxid for dental operations. It is argued 
that as anesthetics are a necessary part of the dental curricu- 
lum, dentists are perfectly competent to administer nitrous 
oxid for dental operations, and that, moreover, they have much 
more experience and therefore greater skill in this administra- 
tion than the average physician. A dental writer discussing 
the question in Guy’s Hospital Gazette, says that the persons 
most desirable for the administration of an anesthetic for 
dental purposes are in the following order: First, the most 
desirable is the professional anesthetist. Second comes the 
operating surgeon, provided he is in the habit of administer- 
ing anesthetics, He is essentially a practical man, his work is 
manipulative, and he is pzrticularly adapted to tackle emer- 
gencies, such as those requiring laryngofomy or tracheotomy, 
which he can do even better than the professional anesthetist. 
Third, comes the dentist, provided he is in the habit of 
administering anesthetics. His work also is manipulative. He 
is used to manipulating the patient’s mouth and can manage 
the gag well. Last comes the ordinary physician. Many of 
them do not known how to administer gas. They cause the 
patient to become badly cyanosed or too much clonic spasm, 
and they spoil the dental operation at “the change over,” not 
being able to manage the gag. 


The Diminishing Birth Rate: The Survival of the Unfit 


Speaking at a diocesan conference the Bishop of Ripon dealt 
with the question of ine diminishing birth rate. It was, he 
said, the stronger, the sturdier, the better men who refused 


to have families. The dwindling population of England meant 
that we would become less and less a power of the first rank 
in the world. Those who were increasing the more rapidly 
were not the most desirable citizens. The unfit and the dis- 
eased were increasing rapidly, while the best classes were not 
increasing. If a man from a physical or moral deficiency was 
not likely to be a useful father of a family it was better that 
he should not be so. Most physicians agreed that the feeding, 
clothing and medical treatment of children although of great 
advantage to the individual, only perpetuated the evil and 
some went so far as to maintain that as the state is taking 
over the hos. sangeet 2 for these weaklings antenuptial med- 
ical examination would have to be seriously considered. For 
if it was the duty of the state to look after the infant after 
its birth it should insist that its conception should take place 
under favorable circumstances. 


The Recognition of a Special Class of Consultants 


The central ethical committee of the British Medical Asso- 
ciation has issued an important report on the recognition of a 
special class of consultants. The committee considers that 
the extraordinary development of specialism in the last 25 
years ought, if properly organized, be of great advantage to 
the community. But without proper guidance a patient is 
able rarely to select the form of specialism best suited to his 
requirements. His difficulties are great, since medical special- 
ism is determined not only by particular study of different 
parts of the body (such as the eye, ear, etc.), but of different 
therapeutic measures (such as surgery, pharmacology, elec- 
tricity, ete.) of different therapeutic pathological processes 
(bacteriology and chemical pathology) and of different meth- 
ods of diagnosis (hematology, radiography, etc.). It is there- 
fore a very perplexing question for the patient what sort of 
specialist can best assist him. These questions would be 
much more easily answered if specialists would act as pure 
consultants and treat patients only in cooperation with their 
ordinary medical attendants. On the one hand, the ordinary 
attendant would much more freely confer in a difficult case 
with colleagues who would under no circumstances become his 
competitors. Moreover the patient would have the advantage 
that his medical attendant is a much better judge than he 
in the selection of a specialist. Such pure specialism is rare 
and seems to be growing only very slowly. Specialists of all 
sorts from the most eminent leaders of the profession down- 
wards are in nearly all cases accessible to the direct call of the 
ublic. By concerted action of the British Medical Association 
t is hoped that the desired change could be brought about, 
which would be financially beneficial to both branches of the 
profession. For any loss of work by the specialist from 
abandoning non-consultative work would, it is contended, 
be counterbalanced by an increase in the number of 
consultations and, if necessary, by an increased fee. On 
the other hand, the general practitioner would be _ pro- 
tected against the loss, temporary or permanent, of 
his most interesting cases. The relations which should 
exist between a class of pure consultants and their pro- 
fessional brethren could be defined by “regulations” drawn 
up by the association. The scheme has certainly much 
to be said in its favor but its difficulties do not seem to have 
received adequate consideration from the committee. Most 
specialists would object to the proposal that they should be 
forbidden to receive patients who wished to consult them 
unless the approval of some general practitioner had been 
obtained, and, on the other hand, the publie would also object 
to such restriction. Further an increased cost of medical 
services would not be viewed by the ape with the same 
satisfaction as the committee. No doubt by regulations fees 
could be standardized and made compulsory but the economic 
law that an increased cost diminishes the demand cannot be 
questioned. All but the wealthy would try to avoid the 
increased expense by usual methods—irregular practitioners, 
nostrums, ete. 


Success of the Campaign Against Sleeping Sickness 


The energetic campaign against the scourge of Uganda has 
borne fruit. Segregation camps were established for those 
suffering from sleeping sickness in order to stop the source of 
infection of the tsetse fly. But the clearing of the population 
from an area around the lake in which the fly was found to 
flourish proved more effective. Practically all the fly-infested 
places have been cleared and the population has been settled 
in healthy places. At the same time in many places the vege- 
tation in which the fly thrives has been removed and the 
insect has disappeared. The result of these measures, which 
were carried out at a cost of $90,000, is that while between 
1898 and 1906 more than 200,000 natives died from sleeping 
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sickness in two of the Uganda kingdoms, only 5,000 died in 
1907, 3,662 in 1908, and 459 in the first six months of 1909. 
On the other hand, the atoxyl treatment of Koch has proved 
a failure. The task of eradicating the disease, however, is far 
from complete. There are many thousands in the segregation 
camps who are neither dying nor being cured, and have to be 
maintained at great expense in strict isolation. Then there is 
the population, removed to its temporary abodes, which can- 
not yet be allowed to return to their lands, owing to the 
uncertainty as to how long the flies are capable of conveying 
infection. Nevertheless, the work done reflects great credit 
on the British colonial administration. 


PARIS LETTER 


(From Our Regular Correspondent) ° 
: Paris, Dec. 31, 1909. 


Laboratory for the Study of Radioactivity . 


The council of the University of Paris and the Pasteur 
Institute have agreed to construct, at the joint expense of the 
two institutions, a laboratory for the study of the phenomena 
of radioactivity and their therapeutic applications. The pro- 
jected laboratory will comprise two parts: one for scientific 
researches under the direction of Mme. Curie, the other for 
medical applications under the direction of the Pasteur Insti- 
tute. The latter will contribute towards the expenses of con- 
struction and equipment of the institution the amount of 
$80,000 (400,000 frances) from the Osiris legacy. 


Society of Pediatrics 


The first annual meeting of the French Society of Pediatrics, 
which is now being organized under the auspices of the Paris 
Society of Pediatrics, is to be held July 29-30, 1910, at Paris. 


May a Physician Give Consultations in a City Where He Does 
Not Reside? 


Several medical societies (syndicats) have recently given 
consideration to the question stated above. The Syndicat de 
Pont-Audemer (Eure) has decided to permit its members to 
- resume professional relations with a certain colleague only on 
condition that the latter discontinue the office that he has 
onened in a locality where he does not reside. The Syndicat 
départemental de la Mayenne has rendered the decision that 
every physician has the right to practice and to give consulta- 
tions on stated days in any locality whatsoever. This creates 
no difficulty when the locality to which he goes is within the 
ordinary radius of his practice or nearer to his own residence 
than to that of any other physician, but in case the locality 
where he thus practices is within the radius of the practice 
of another colleague, the syndicat permits a physician to give 
consultations there on a stated day, provided that he does not 
take fees lower than those of the other practitioners. 


Death of Professor Lortet 


Dr. Lortet, former professor of medical natural history at 
the Lyons medical school, has died, aged 74. He was named 
dean of the school in 1876, and performed the duties of that 

sition for thirty years. He was a correspondent of 
the Academy of Sciences and national correspondent of the 
Academy of Medicine. A few years ago Professor Lortet 
exhumed some skulls of monkeys which bore erosions in 
which he believed that he recognized signs of syphilis, and the 
assertion aroused lively controversy in the scientific world. 


Prizes of the Paris Medical School 


’ The Paris inedical school has awarded the Barbier prize of 
$400 (2,000 francs) to Dr. Pachon of Paris for his work on 
the mensuration of arterial pressure in man, and the Jeunesse 
prize of $300 (1,500 frances) to Dr. Lassabliére of Paris for his 
work on meat powders and on energy requirements in infancy. 


Resident Fellowships at Foreign Universities 


An anonymous donor has given to the University of Paris 
an annual income of $6,000 (30,000 franes) to found resident 
fellowships at foreign universities in favor of young professors, 
or future professors of higher education, The council of the 
university has decided that the amount of each fellowship 
shall be $600 (3,000 frances), and that there shall be ten of 
them. They will be awarded to doctors in medicine and in 
law. and to pharmacists who intend to give instruction. 


Exposition of Social Hygiene 


The exposition of social hygiene organized by the committee 
of patronage of low-priced dwellings, opened December 20, at 
the Grand Palais. The principal purpose of this exposition is 
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a competition between French and foreign architects, engi- 
neers, builders, contractors, and manufacturers, which will 
permit the selection of the most hygienic and economical 
methods and systems meeting the requirements of low-priced 
dwellings. The competition is divided into five classes: (1) 
economical and hygienic materials of construction; (2) heat; 
(3) lighting; (4) low-priced furniture; and (5) miscellan- 
eous. A house completely built and furnished with all modern 
improvements demonstrates to the visitors the application of 
the various products shown. An economical laundry works 
in view of the public. To make the benefits of the improve- 
ments recommended by the committee still further apprec- 
iated a series of lectures will be held by the most influential 
members of the French Society for Low-Priced Dwellings, the 
League Against Alcohol, the associations for the protection 
of infancy, etc. In order to encourage the widest use of the 
hygienic inventions, the admission to the exposition is free. 


BERLIN LETTER 


(From Our Regular Correspondent) 
BERLIN, Dec. 28, 1910. 


The Puro Meat Juice Suit 


It was established chiefly by Gruber of Munich more than a 
year ago that the food “puro” widely advertised as pure meat 
juice was nothing more than meat extract mixed with white 
of egg. On thesbasis of this publication the state’s attorney 
instituted a suit for fraud against the manufacturer of puro, 
Dr. Scholl, and the trial took place a few days ago. Dr. 
Scholl at the trial claimed that it was his purpose to drive 
out the high-priced American meat extracts by cheaper 
preparations of equal value. As his attempts to prepare a 
permanent meat juice from raw meat failed on account of 
the high price of meat and on account of the disagreeable 
taste, he resorted to a combination of meat extract with 
white of egg, since the latter is physiologically equivalent to 
the albumin of meat. That the preparation was advantageous 
both on account of its taste and of its action, was shown not 
only by the favorable opinion of physicians but also by the 
large sale of the preparation which amounted to 495,000 bot- 
tles per year before the exposure by Professor Gruber. He 
endeavored to show that the profits were not exorbitant. A 
number of experts expressed the opinion that fraud has been 
perpetrated on the public by the statement made on the labels 
that the preparation was a meat juice obtained by high pres- 
sure from lean meat and that the contents of a flask con- 
tained the concentrated juice of five pounds of raw beefsteak. 
Other experts did not agree with this opinion as the nutritive 
value of the preparation had not been materially affected. 
The representatives of the accused brought out the fact that 
Professor Gruber was in the employ of the Liebig Co. The 
court sentenced Dr. Scholl to a month’s imprisonment and a 
fine of $750 (3,000 marks). The court decided the case on 
the evidence of fraud but gave no opinion as to the value of 
the preparation. This decision has still further reduced the 
sales of puro. 

The whole transaction constitutes a satisfactory warning 
for the manufacturers of food preparations. What its effects 
will be remain to be seen. Many another preparation, 
especially among the so-called meat juices, would be subject to 
similar criticism if its composition was compared with the 
advertising circulars and its nutritive value estimated from 
the standpoint of price. [Eprror’s Note: Those interested in 
American meat juices will find a report in THe JouRNAL, Nov. 
20, 1909, p. 1754.] 


Legal Regulations of Labor Hygiene 


A new trade ordinance went into effect January 1 by which 
the hours of labor for men and particularly for women are 
regulated under certain circumstances in a better way than 
heretofore. An unbroken rest period of at least twelve hours 
must be allowed to youths and women. The permissible 
period of labor for women is ten hours and on the day before 
Sunday and the holidays is limited to eight hours. Women 
must not be employed after eight o’clock in the evening (for- 
merly half past eight) nor before six o’clock in the morning 
(formerly half past five) and on Saturday and days before 
holidays the employment of women must cease at 5 p. m. 
The provision that women who keep house shall be allowed on 
request a half hour before the noon recess has been extended 
to girls under sixteen years of age. The provisions for the 
safeguarding of puerperal patients have been extended so that 
women before and after delivery must not be employed for a 
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total of eight weeks and may not be admitted to work after 


delivery until it is evident that six weeks have passed since 
labor. The carrying on of work outside of the factory on 
Sundays and holidays is forbidden. The permissible over- 
work for adult women in case of extraordinary pressure of 
work has been limited in. three ways: It may not exceed 
twelve hours a day and must permit an unbroken rest period 
of ten hours; it may not extend later than nine o’clock in 


_ the evening and it must oceur not more than fifty days in the 
year, 


In case of accidents the longest period of labor to be 
permitted for adult women is limited to twelve hours. Before 
the authorities can permit exceptions to the legal provisions 
regarding rest periods an opportunity must be given to the 


- laborer to secure an official opinion from the labor committee 


with reference to the propesed exception. 


Sanitary Statistics of the Army 


The chief medical officer of the Prussian army has pub- 
lished a pamphlet elaborating the address which he delivered 
in July, 1909, on the “Sanitary Statistics of the People and 
Army.” Sehjerning reaches the conclusion that the military 
strength of Germany has not been remarkably reduced but 
that it requires every exertion to keep it at its present level 
or to improve it. The military strength is dependent on the 
birth rate and infant mortality. The latter is important 
because with a high rate of infant mortality, those who sur- 
vive are often physically below grade. The occupation of those 
liable to military duty has a relatively smaller influence on 
their physical constitution and fitness for military service 
than their extraction and parentage. As a rule the rural 
population furnishes a greater proportion of suitable soldiers 
than the city, but the view frequently advanced that agricul- 
ture produces a better grade of men than industry is not 
tenable. 

The number dismissed from the German army as unfit for 
service and invalided (pensioned) has indeed increased, but 
this does not justify the assumption that the supply is becom- 
ing poorer, for the increase in dismissals is explained by a 
number of circumstances, for instance the introduction of the 
two year service, more strict requirements in the service, 


and greater leniency in granting pensions. General weakness - 


constitutes one of the principal reasons for unfitness being 
found in about one-third of the unfit. In estimating the 
influence’ of the school on military fitness v. Schjerning agrees 
with the conclusions of Schwiening which I have given in a 
previous letter (Tur JourNaL, Aug. 14, 1909, page 569). 
The entire amount of sickness in the Prussian army in the 
last thirty-five years has diminished about 35.2 per cent. 
Altogether contagious diseases (with the exception of tuber- 
culosis, influenza, parotitis epidemica and tetanus) have 
diminished from 62.7 per cent. to 3.9 per cent. For decades 
smallpox has practically disappeared from the army. Nerve 
and ear diseases form an exception to this fortunate redue- 
tion, showing instead an increase. Part of this increase is due 
to better diagnosis by which the conditions are discovered 
earlier. As compared with other armies the record of the 
German army in regard to the morbidity from various infec- 
tions is very favorable; only searlet fever occurs more fre- 
quently in the German than in other armies with the- single 
exception of that of France. Venereal diseases have fallen 
off in almost all armies and especially in the Prussian and 
Bavarian. 

The mortality of the army has been reduced in the last 
thirty-five years about 73 per cent.; in the Prussian it 
amounts to 2 per 10,000. The suicide rate has been consid- 
erably diminished of late years, although it is still greater 
than in almost all other armies and is only exceeded by that 
of the Austria-Hungarian. Of every 10,000 men there died 
by suicide from 1900 to 1904 in the Netherland army, 1.2; in 
the Russian, 1.3; in the Belgium, 1.5; in the French, 1.8; in 
the Bavarian, 3.1; in the Italian, 3.2; in the Prussian, 4.2; in 
the Austria-Hungarian, 9.9. The death rate from suicide «in 
the Prussian corresponds to the rate among men of the same 
age in the urban civil population. 

In discussing the influence on the people of the compulsory 
military service Schjerning emphasizes its educative influence 
jn sanitary and intellectual matters. The mortality of the 
male population is less during the third decade of life on 
account of the influence of army life. An immediate influence 
is also discernible through the assistance of the sanitary 
corps in epidemics, the discovery and treatment of physical 
defects and of unsanitary conditions in particular localities 
and in certain occupations. The period of service has also a 
demonstrably favorable influence on the intellectual and moral 
development of the soldiers by education to greater intel- 
lectual activity, clearness and decision in thought and action. 


PHARMACOLOGY 


Pharmacology 


THE AMERICAN DRUGGISTS SYNDICATE 
Its Half-Million Advertising Campaign 

The cooperative “patent medicine” concern, known as the 
American Druggists Syndicate—the A. D. S.—to which we 
called attention two weeks ago,’ is consistently fulfilling the 
destiny of the nostrum exploiter, as we then intimated it 
would. Until within the past few weeks, the A. D. S. has 
confined its advertising practically to counter pamphlets, cir- 
culars, ete. Now, however, an advertising campaign in which 
it is said half a million dollars will be expended, has been 
inaugurated and the pharmacists belonging to this organiza- 
tion are frankly before the public not merely as dispensers 
of nostrums but also as manufacturers. : 

Printer’s Ink, in describing the American Druggists Syndi- 
cate from the advertiser’s standpoint and referring to its 
“patent medicine” department, says: 

“There is a remedy for about every physical trouble flesh is heir 
to and for every phase of every trouble.” 

Of one of the specialties put out by the A. D. S. and the 
part this nostrum is expected to play in the “patent medicine” 
world: 

“There is Pelvitone, designed to fight Lydia Pinkham’s.” 

How the various members of this organization will con- 
tribute to the half-million fund for advertising is explained 
in Printer’s Ink as follows: 

“When any local druggist signs a contract for a year’s membership, 
he binds himself to spend at least one dollar a week which shall go 
for advertising. Often he pays as much as two dollars a week for 
the fifty-two weeks. That means that in towns having 100 members, 
$200 will be available weekly for pushing A. D. S. goods. Where 
possible, the names of druggists in each town are appended to 
advertising copy.” 

WHAT IS THE REAL REASON FOR THIS ORGANIZATION ? 

The advertising campaign is on and in the large metropol- 
itan dailies full-page advertisements appear whose make-up 
out-peruna’s Peruna. Addressed in scare-head type “To the 
Mayor and Citizens of Baltimore”—or some other city as the 
case may be—an advertisement tells the public why the 
American Druggists Syndicate was organized. The reasons 
given to the public are not altogether in consonance with 
those more frankly admitted in a small booklet sent out by 
the organization to the druggists whose membership is 
solicited. To make use of the “deadly parallel”: 


Wry THE A. D. 8S. WAS ORGANIZED 


THe REASON GIVEN THE 
PUBLIC 


. twelve thousand 
prominent retail druggists . .. 
have successfully formed an 
organization under the _ title 
‘American Druggists Syndicate,’ 
one of the purposes of which is 
to aid the local, state and 
national governments in their 
campaign for the protection of 
the public against impure and 
habit-forming drugs and medi- 
cines.” 

“This organization is the re- 
sult of the startling revelations 
and complete exposé recently 
made by the leading magazines 
of the country covering the 
methods of some habit-forming 
nostrum manufacturers, who 
were willing to sacrifice life, 
honor and health for the,grati- 
fication of their own selfish 
greed.” 


THE REASON GIVEN THE 
DRUGGISTS 


“The patent medicine business 
is immensely profitable—but— 
Where do you come in? What 
percentage of profit are 


of dollars in _ profits 
should belong to them. Why 
don't you keep your share? 
Could you, alone and unaided, 
and with limited capital put a 
“ready-made” medicine of your 
own on the market, in opposi- 
tion to any one of the big manu- 
facturers, and make it a na- 
tional success? No. Could you 
and five other retail druggists 
oso? No. Could you and five 
thousand like you? Yes. Now 
you have it, 

“That is one of the many 
things the American Druggists 
Syndicate was organized for.”’ 


which 


If we accept the heart-to-heart explanation given to 
prospective members, rather than the spectacular play to the 
gallery indulged in when addressed to the public, it seems on 
their own admission that the A. D. 8. was organized to allow 
its members to participate more fully in the unholy profits 
of the “Great American Fraud.” - 


Agi JOURNAL A. M. A., Jan. 8, 1910, p. 145; see also Jan. 15, 
p. 221. 


sales of “patents” netting you? 
How would you like to change 
places? The retail druggists of 2 
this country are losing-thousands 
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BORROWED DIGNITY 

It is rather surprising to find prominently pictured in the 
most approved “patent-medicine” advertisement style a mem- 
ber of the New York State Board of Pharmacy and the dean 
of the Brooklyn College of Pharmacy—Dr. W. C. Anderson— 
as a director and second vice-president of the A. D. 8S. and the 
chairman of its so-called formula committee. That the 
A. D. 8. possesses a good advertising asset in the person of a 
member of the State Board of Pharmacy and the dean of a 
college of pharmacy cannot be doubted; from a commercial 
standpoint it is to be congratulated. Those interested in the 
dignity of the profession of pharmacy as a profession, how- 
ever, may well doubt whether a state board of pharmacy or a 
college of pharmacy is to be felici- 
tated in being thus given publicity 
by such an organization as the Amer- 
ican Druggists Syndicate. 

Referring again to the “formula 
committee” of which Dr. Anderson 
is the chairman, this it should be re- 
membered is the body which is alleged 
to pass on the value of the “thou- = 
sands of prescriptions written by st. 
the most successful physicians in \= 
every state in the Union” and to 
“select the premium prescription and 
offer it to the public in a ready-made 
package.” Do the members of the 
American Druggists Syndicate act- 
ually appropriate physicians’ pre- 
scriptions and send them in to the 
“formula committee?” If they do, 
they are grossly betraying the trust 
which physicians repose in them and 
in addition are doing an illegal act;. 
if they do not then they are hum- 
bugging the public. 


a cold; it 


ARE DRUGGISTS SOPHISTICATORS ? 


In another advertisement the 
A. D. 8S. attempts, by inference, to 
question the purity of the drugs dis- 
pensed by those druggists not num- 


3 


bered among its members. Reference ars leg tnd ema 
is made to a sensational article which 


appeared in the yellow press having 
for its theme the charge that “the 
medicines dispensed by druggists are 
still largely adulterated or of in- 
ferior quality.” The question is then 
propounded by the A. D. 8.: “How 
is one to know when his doctor gives 
him a prescription that the druggist 
has filled it properly?” The answer 
is, of course, patronize a member of 
the American Druggists Syndicate! 
To attempt thus—even if only infer- 
entially—to instill in the mind of 
the public a distrust for all druggists 
who have not seen fit to ally them- 
selves with this cooperative “patent-medicine” concern is an 
unealled-for insult to the retail druggists of the country. 
But as an example of advertising casuistry the following is 
unique. It appears in the advertisement just referred to: 


“Headache cures of all kinds are very numerouvs. With the 
‘guarantee’ in the label they look very good to the sufferer. As a 
matter of fact very few of them are fit to be taken containing as 
they do caffein, antipyrin and other harmful drugs.’’—([Italics 
ours.— Ep. 

“The Government has seized many-of these ‘sure cures’ but the 
manufacture and sale of them goes on merrily and it is safe to 
say that as a result more drug habits are contracted than Leadaches 


acs 
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the 
of the 


| 
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The full irony of this warning against “caffein, antipyrin 
and other harmful drugs” becomes manifest when it is appre- 
ciated that each of the “A. D. S. Headache Wafers” contains 
caffein and 4 grains of acetanilid, 


PHARMACOLOGY Jovn, 


Married Tuesday—Cold 

Ends Fatally Friday 
“| Boston Girt and St. Louls Man Have Same Tragic 
Take Ne Gennes Wath a Case. 


‘ gol 
pneumonia and other diseases have their origin in|] 
New York thousands of lives. 2 a 


EXTRAVAGANT STATEMENTS 


What excuse does the American Druggists Syndicate offer 
for marketing “patent medicines ?” 

“All remedies compounded by the syndicate are truthfully repre- 
sented and advertised.” 

“No alluring bait is held out to the sick—no extravagant state- 
ments or promises made.” 

How do the claims made for these nostrums measure up to 
the standard thus set? We give a few of the statements 
made regarding them and let the medical profession decide 
whether or not the bait is alluring or the statements extrava- 
gant. 

PELVITONE: “For frail women who are too modest or too care- 
less to see a physician.” “Is the prescription used by the most 

eminent and _ successful physicians.” 


“Try one bottle and you will recommend 
it to your afflicted lady friends.” 


BRAIN AND NERVE TONIC: “A scientific 
nerve food.” “It never fails.” 


HEADACHE WarFers: “This prescription 
cures all headaches and relieves pain.” 


COLD AND GRIPPE TABLETS: “Will cure 
your bad cold or grippe very quickly.” 


RHEUMATIC REMEDY: “Counteracts ef- 
fects of uric acid in the blood.” 


KIDNEY ReMepy : “Will restore healthy 
action to the kidneys.” 


EFFERVESCENT BroMo 
Sats: “Always effective.” 


BLoop MIXTURE: “Purifies the blood.” 
Ex-Z-Mo: “It will cure eczema.” 


Beer, WINe AND IRON: “It makes 
good, rich blood.” 


CELERY COMPOUND: “Tones up the 
nerves and strengthens the brain.” 

As to the method of presenting 
the “alluring bait” we reproduce an 
advertisement — greatly reduced— 
which expounds the virtues of the 
“A. D. 8. Cold and Grippe Remedy.” 
The superiority—in the matter of 
conservative and truthful representa- 
tion—of this advertisement, over 
those put out by Lydia Pinkham or 
Duffy’s Malt Whiskey concerns may 
or may not be apparent. 


i 
} 


| 
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HEADACHE 


THE KERNEL OF OUR CRITICISM 

Once again let it be made plain 
that for cooperation per se there can 
be nothing but praise. It has always 
been believed that decent pharma- 
cists have handled “patent medicines” 
not because they had any faith in 
them, but because economic condi- 
tions made that course practically 
imperative. Most physicians have 
thought that the attitude of the 
druggist toward nostrums has been 
that of ill-disguised contempt. What 
is to be thought now that the “pat- 
ent-medicine” evil has received the 
stamp of official approval from thou- 
sands of druggists simply because 
these same druggists are to profit therefrom? Are the retail 
pharmacists of the country about to sell their heritage of 
professional decency for a mess of pottage—a mess, too, that 
smells to high heaven? 


UNICORN ROOT, WILD YAM AND WILD INDIGO 
Report of the Council on Pharmacy and Chemistry 
The Council has voted that recognition be refused to the fol- 
lowing: Unicorn Root (Aletris farinosa), Wild Yam (Dios- 
corea villosa), and Wild Indigo (Baptisia tinctoria) and has 
authorized the publication of the following statements. 
W. A. Puckner, Secretary. 


UNICORN ROOT—ALETRIS FARINOSA 
Unicorn Root (Aletris farinosa) contains a bitter principle 
and starch. Remarkable powers as a uterine tonic have been 


A. M. A. 
| 22, 1910 
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ascribed to it but have not been realized by reliable 
observers, the drug being practically valueless in these condi- 
tions. It enters into the composition of a number of nos- 
trums. As a bitter it is superfluous and it should not be 
included among non-official drugs. 


WILD YAM—DIOSCOREA VILLOSA 


Wild Yam (Dioscorea villosa) has been little used in med- 
icine. It contains a saponin and an acrid resin, and is said to 
possess expectoraht, diaphoretic and—in large doses—emetic 
properties. It has been recommended as a remedy in biliary 
colic and in muscular rheumatism. Its value in such con- 
ditions has not been verified to an extent entitling it to con- 
sideration as a useful remedy. 


WILD INDIGO—BAPTISIA TINCTORIA 

Wild Indigo (Baptisia tinctoria) has been in use—chiefly by 
the eclectics—for about three-quarters of a century, but there 
is no satisfactory evidence that it has any therapeutic value. 
The following text-books on pharmacology do not even men- 
tion wild indigo: Cushny, Brunton, Dixon, Binz, Sollmann. It 
is not official in the United States or other leading pharmaco- 
peias. 

A preparation of wild indigo is advertised with extravagant 
claims for its therapeutic action, but these claims are not 
supported by any substantial evidence. Other virtues ascribed 
to wild indigo are its properties as a cardiac and hepatic stim- 
ulant and its value in sepsis, particularly in typhoid fever. 
It actually has emetic and cathartic properties, but even these 
are inferior to those possessed by many other drugs. 

It is very evident that a drug possessing the extraordinary 
merits that have been claimed for wild indigo would not have 
remained unnoticed by the leading auth»rities on pharmacol- 
ogy and therapeutics, especially after its prolonged use in 
medicine. Owing, therefore, to the lack of substantial evi- 
dence of its usefulness, baptisia is not considered as of sufli- 
cient importance to warrant its inclusion in the list of non- 
official drugs. It is probably entirely superfluous. 


Correspondence 


Revision of the Pharmacopeia 


To the Editor:—The principles to govern the revision of 
the next Pharmacopeia suggested by Dr. Osborne in THE 
JouRNAL, January 1, are the best of the many that I have 
seen. I heartily approve of them but would like to add two 
more. 

First: That no compounds be included in the Pharmacopeia. 
Those which have been will be permanently standardized by 
Dr. Osborne’s second rule or principle which makes the stand- 
ards of former editions of the Pharmacopeia permanent 
standards for drugs which are’ dropped from the new edition. 
Possibly it will be well to describe a few menstrua, pill 
masses, ete., and also well to indicate how each drug can be 
administered most agreeably. 


Second: Standard abbreviations for all drugs should be~ 


given in an appendix. Almost every prescription is written 
in abbreviations and they should be standardized. 

I hope the time will come when drugs in the Pharmacopeia 
will be defined by their physiologic action as well as by 
their physical and chemic attributes, because the possession 
of physiologic action is the only thing that makes them useful 
drugs. Therefore this is the best definition of , them. 

The Committee on Revision is entirely capable of compiling 
all that is authoritatively known on this subject. I appre- 
ciate the fact that some drugs in the Pharmacopeia have not 
been sufficiently studied to have their physiologic action 
known. But this lack of knowledge would be emphasized 
when stated in the Pharmacopeia and would lead to their 
systematic study or rejection. 

If knowledge of this kind were added to the Pharmacopeia 
it would make it more serviceable to both physicians and 
pharmacists, N. S. Davis, Chicago. 


CORRESPONDENCE 30 
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Alcohol Dangerous in Emergency Cases 

To the Editor :—An incident which occurred in a prominent 
city in New York state has become the subject of some con- 
troversy, and has been referred to me for an opinion. The 
facts being of more than local interest, a reply through THE 
JOURNAL seems most practical. 

A man of some prominence fainted in the street, and was 
taken to the office of a physician, who gave him brandy in 
large quantities to keep up the action of the heart. The 
patient died in the course of a few hours, the post-mortem 
revealing hemorrhage, and rupture of several cerebral arter- 
ies. It was contended by his friends that the brandy hastened 
his death by increasing the rupture of the arteries and perhaps 
flooding the brain with more blood than would have naturally 
passed through the fractures. 

A case was cited, for comparison, of a middle-aged man who 
fainted and was found unconscious on the street, who was 
treated with water poured on the back of the neck, kept in a 
reclining position with hot bottles to his feet and no spirits 
given. He recovered with partial paralysis. The assertion 
was made that, had any form of alcohol been given, the 
increased action of the heart would have sent a blood-stream 
through the circulation with greater velocity, widening the 
ruptured artery and making the case fatal. In such cases a 
small break at first would be greatly increased by a sudden 
pressure of the blood, and nothing would be more unwise than 
to increase the heart’s beats and the blood-pressure at this 
time. 

Men found in the street in a state of coma, in whom the 
heart-beat is reduced and is hardly discernible are often given 
alcohol for the purpose of starting up the heart, and the sup- 
position is that this is curative and without it the depression 
would naturally go on to death. In reality, in many cases of 
coma the action of spirits starts up the heart, and very soon 
afterward increased depression sets in and no further use of 
spirits has any influence other than a transient rise and 
increased depression, ending in death. It never occurs to the 
physician that rousing up the heart and increasing the flow 
of blood is increasing the danger and fatality of the case. 
It is also noted that fractures and extensive lacerations of 
the bones and muscles always heal more slowly and are more 
complicated when alcohol is given at the start to prevent 
shocks and to overcome heart depression. It is evident that 
in these cases alcohol drives the blood through the broken 
vessels into the tissue and greatly increases the inflammatory 
conditions which follow. A person found in the street uncon- 
scious, with a face intensely red, showing congestion, and 
vasomoter palsy, should never be given alcohol, for the reason 
that it increases the palsy and vasomotor paralysis, and is 
very likely to be followed by rupture of the cerebral arteries. 

In apoplectic fits and head injuries the same danger exists. 
The increased action of the heart is always at the expense of 
the vitality, and it is a grave question whether anesthesia 
is the proper thing to produce in such cases. It is also noted 
that in bruises and contusions among drinking men, the con- 
gestion is greater, the inflammation is intense, and recovery 
slower. 

In amputations or ligations of arteries alcohol increases 
hemorrhage and is an exceedingly dangerous agent. 

In emergency cases in which the heart is depressed the 
patients should never be given alcohol because of the great 
danger and uncertainty of its physiologic action. Raising the 
blood-current and forcing it with greater velocity is followed 
by depression and unknown conditions which are hazardous 
to the last degree. 

It may be asserted without question, in view of the wealth 
of clinical facts which has placed the subject beyond opinions 
or theories, that alcohol is one of the most dangerous of all 
drugs in emergency cases, and this is sustained by the fact 
that so many other measures and remedies are available 
that have no such physiologic action as alcohol. 

It is not a matter of controversy, but one of facets which 
can be tested, and the physician should put aside all preju- 
dices and theories of the past and examine the matter in the 
light of the present knowledge, and use only those means 
which are known to be safe and practical. 

T. D. Cporners. M.D.. Hartford, Conn. 
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Nastin Treatment of Leprosy—A Correction 

To the Editor :—My attention has been directed to page 1124 
of THe Journat for Oct. 2, 1909, where my contribution to 
the Leprosy Conference is noted. I am represented as “greatly 
opposed to the use of nastin.” The matter, I am aware, is 
not of much general interest, but at the same time I feel 
obliged to point out that these words misrepresent me alto- 
gether; all that I did was to report, with full clinical details, 
trial of nastin in four cases. The clinical details were very 
fully given and showed that no therapeutic effects, nor indeed 
effects of any kind, were produced; to such a statement I con- 
fined my remarks. 

J. ASHBURTON THOMPSON, Sidney, N. S. W. 


Miscellany 


CLIPPINGS FROM LAY EXCHANGES 


WILLING HANDS MAKE LIGHT WORK 

Dr. is dead. Just as he was crossing the rails the 
southbound Cape May express . . came rushing down 
the track and caught the doctor, with his horse, wagon and 
dog companion, and threw them high in the air, death result- 
ing instantaneously. All that remained of them was a mass 
of mangled humanity, cut in twain, a ground-up horse, dead 
dog and a demolished vehicle. Willing hands gathered up the 
fragments and Coroner was notified—Cape May 
(N. J.) Gazette, Sept. 18, 1909. 


LOST HEART BEAT, MAY DIE 
Last Sunday Mr. was taken violently ill, the first 
symptoms being shown when blood began to spurt from his 
nose. A physician was hastily summoned and on examination 
stated that Mr. was suffering from hemorrhage, the 
result of his heart having lost one beat.—Waukegan (lIIl.) 
Gazette, June 4, 1909. 


TOO BAD—HORRIBLE EXAMPLE 


The following heading is quoted from the Stockton (Cal. ) 
Evening Record, Nov. 13, 1909: 


ALCOHOLIC EPILEPSY 
Dr. A. W. H 


His Paper Before Fang ed Convention Gives Drinkers 
trong Object Lesson 


Shows Effects of Liquor 


THE STATE OF TENDER YEARS 


Matrimony Hospital on Grill. . . Steps are being taken 

. to investigate a maternity hospital at Beloit in which 

several wards of the state of tender years have been cared for. 
—Madison (Wis.) Democrat, Nov. 9, 1909. 


POSTERIOR TRACHEOTOMY—-PLEASE PUBLISH THE TECHNIC 


. Resorting to tracheotomy, they made a small incision 
in the back of the lad’s neck, and from the outside, and the 
burr was then removed, although with much difficulty, as it 
was firmly lodged.and the throat was badly inflamed and 
swollen.—Eldora (Iowa) dispatch to Omaha World-Herald, 
Oct. 24, 1909. 

A NEW NEUROSIS 
A new disease has sprung up in San Francisco certainly 
unknown before to the med:cal profession. Yesterday an old 
German lady came to my office and in a pitiful tone com- 
plained that she was suffering terribly since the earthquake 
from nervous castration.—Personal communication from San 
Francisco physician. 


INTESTINAL SYSTEM REMOVED AND RESET 
One of the most remarkable surgical operations .. . was 
successfully carried throvgh ... by Dr. chief sur- 
geon... Almost the entire intestinal system was removed 
from the abdomen of a 12-year-old boy, cleansed of foreign 
matter, numerous lacerations stitched, and the intestines 
replaced and reset.—Philadelphia Record, 


THE PUBLIC SERVICE 


Jour. A. M. A. 
JAN. 22, 1910 


The Public Service 


Medical Department of the Army 


heate for the week ending iy 3 15, 191 
, John J., Ist lieut. M, R. C., Jan. 
ed to duty at Ft. Raste Va. 
Brooks, Wm. H., capt., Presidio of San Francisco poneeese 
Lucius L., capt., Army Gen, Hosp., San Francisco, Card, Daniel P 
lient., Army. Gen. Hosp., San Francisco, ordered to report to the 
commanding officer Sixth Cavalry, on arrivak of the Transport 
Sheridan at San Francisco, for duty with command to Ft. Des 
preg: ae Iowa. On completion of this duty to return to their proper 


The. “fo llowing changes in stations and duties of — of the 

oo Corps and the Medical Reserve Corps are order 
Capt. Carroll D, Buck, to Alcatruz Island, Cal., relieving Capt. 
Robert M. Thornburgh, who will proceed to the rmy Gen. Hosp., 
Sa First Lieut. Edgar King to Ft, — a Cal. 
First Lieut. Guy V. Rukke, to the aa Gen, Hosp., San Francisco. 
First Lieut. Frank E. Artaud, M. R. o Key West Saaesene Fla., 
relieving Capt. Henry K. Brown, a will proceed to Ft. Morgan, 
Ala.,.relieving 1st Lieut. Samuel A. Springwater, M. R. C., who will 
roceed a t. St. Philip, La. First Lieut. James C, yg an thang 
MR Ft. Bliss, Texas, Ist Lieut. Ernest K. 
M. Re om the Presidio of San Francisco to Fort gen H. 
relieving Ist Henry du R. Phelan, who wil Uprocend 
relieving ist Lieut. John P. Kelly, Mn 

wha ‘will to Schofield Barracks, H. 

Shook, Jay R., capt., January 8, rleieved heen duty as shied 
surgeon at Chicago and ordered to Jefferson Barracks, Mo., for 


7 ordered to active serv- 


Someones duty for a period of one month, then to Ft. Logan, Colo., 


uty. 
Sherwood, John W., Ist lieut., 


M. R. C., January 7, ordered to 
proatan from Ft. Williams, Me., 


‘to Ft. Andrews, Mass., for tempo- 
rar 
oa Orville G., capt., January 4, granted 30 days leave of 


absence, 
PPR an William H., January 7, granted 10 days leave of 

sen 
The following named officers of the Medical Co and Medical 
Reserve Corps are ordered from duty at y stations designated 
after their respective nemes and will proceed t n Francisco and 
take i ee to sail from that place about April 5, 1910, for duty 
in the Philippine Islands: 

Capt. John W. Hanner, U. 8. Military Academy, West Point, N. Y. 

Capt. Leon T. Le Wald, Columbus —— Ohio. 

Capt. Orville G. Brown, Fort oe 

First Lieut. Morrison C, Stay Ft, McDowell, Cal. 

7 att H. Goldthwaite, Co. C, Hospital Corps. Ft. 

a 

First Lieut. Lewis A. Lavanture, M. R. C., Ft. D. A. Russell, Wyo. 

First Lieut. William C. Lyon, M. R. C., Ft. DuPont, Del. 

First Lieut. James A. Simpson, M. R Cc. Presidio "of Monterey, 


Cal, 
First Lieut. Herman N. Bundesen, M. R. C., Ft. D. A. Russell, 


The following named medical officers will sail May 5, 1910, for 
duty in the Philippine Islands. 

apt. Herbert G. Shaw, Vancouver Barracks, Wash. 

Capt. Jesse R. Harris, 


capt., 


First Lieut. Joseph ©. Walkup, M. R. C., Ft. uiiiiie Minn. 
Lieut. Thomas W. Penrose, M. R. Plattsburg Barracks, 


First Lieut. Edgar F. Haines, M. R. C., Ft. Moultrie, 8S. C. 
First Lieut. 4 B. Van Horn, M. R. C., Ft. Mackenzie, Wyo. 
Me . lieut. colonel ; Darnall, Carl R., major; Rus- 
sell, najor, Januar ry 11, tailed to represent the 
Medical Department of the ay at the United States Pharmaco- 
peial Convention to be held in this city May 10, 1910. 


Public Health and Marine-Hospital Service. 


Changes et the week ended Jan. 12, 19 
P 


910 
Korn, W . A. surgeon, granted 10 ease leave of absence 
from 13, 


19 
lreble, Paul, asst. “surgeon, granted 2 days’ leave of absence from 
0 


Jan. 11, . 
Cleborne, A. B., acting asst.-surgeon, granted 7 days’ leave of. 
absence from Jan. 2, 1910, under paragraph 210, Service Regulations, 


Delgado, J. M., ‘acting asst.-surgeon, granted 6 days leave of 
opemee from Dec. 26, 1909, under paragraph 210, Service Regula- 
ons 

Dynan, N. J., acting asst.-surgeon, granted 4 days’ leave of ‘eaten 
in {ren Neal 1909, under paragraph 210, Service Regulation 

Savage, Walter L., acting asst.-surgeon, granted 30 days’ extension 
of leave of absence from Dec. 1, 1909, on account of sickne 

Thornton, M. J., acting asst.-surgeon, granted 6 days’ "aie of 
preenyege from Dec. 20, 1909, under paragraph 210, Service Regula- 

ns 

Vandiver, J. C., 
absence from Dec. 
tions. 

Watson, H. J., we asst.-surgeon, granted 11 days’ leave of 
ahsence from Jan. 1, 1910 


acting asst.-surgeon, granted 3 days’ leave of 
26, 1909, under paragraph 210, Service Regula- 


BOARD CONVENED 


Board of medical opeore convened to meet at the Marine Degas ron 
San Francisco, Jan. 11, 1910, for the physical examination of 
officer of the Service. Detail for the board: 
M. Gassaway, chairman; P. A. jones Pg Ebersole ; Asst.- 
an 


J. 
Surgeon 8. C. Hotchkiss, recorder. 


RR Capt. James D. Heysinger, Ft. Ethan Allen, Vt. 
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QUERIES AND 
Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


WORKS OF SYDENHAM 

To the Editor:—I have in my library a volume of “The Entire 
Works of Thomas Sydenham,” revised and corrected by Dr. John 
Swan and published by Edward Cave, of London, in the year 1749. 
It gives an account of “The Continued Fever of the Years 1661, 
1662, 1663, 1664," and many other diseases. I desire information 
about this old book, how many volumes are in existence, its probable 
value, etc, L. LEAMING, M.D., Otterbein, Ind. 


EFFECT OF DENATURED ALCOHOL ON THE SKIN 

To the Editor:—I notice a letter from Dr. Hottendorf, in THe 
JOURNAL, Jan. 15, 1910, p. 221, asking for the effect of denatured 
alcohol on the skin. A case in point occurred in my practice 
recently. A male patient had pediculus pubis pandemically, I 
presume he reinfects himself from uncleanly bed covering. y 
treatment has been an alcoholic solution of mercury bichlorid. He 
has used it with good results for the time being, and never had 
any ill effects. It occurred to me that as he was using so much, 
it would be cheaper to use denatured alcohol and so changed my 
prescription. The man applied it but twice and returned to me 
with marked burns of the root of the penis and scrotum. The 
skin was red and angry around the burns, which were superficial, 
and covered with a light crust. I treated the lesions as ordinary 
burns with happy results. It taught me the folly of false ——. 
I do not know the denaturing agent, but believe nitrobenzole is 
sometimes used. FRANCIS SCHILL, Jr., M.D., Johnstown, Pa. 


ANTITYPHOID INOCULATIONS 


To the Editor:—Please furnish references to the literature on 
yee tay inoculations, and designate those dealing with the 
echnic 


ANSWER.—In THE JOURNAL of May 8, 1909, p. 1518, under 
Queries and Minor Notes, will be found a number of references. In 
addition to those are the foliowing: 
Leishman: Antityphoid Inoculation in the British Army, Military 
Surgeon, June, 1908; abstr. in THe JourNaL, Aug. 15, 1908, 
p. 623. 

Stone : Typhoid Immunity and Typhoid Inoculation, THe JourNAL, 
Oct. 16, 1908, p. 1253. 

Editorials in THre JouRNAL, Dec. 12, 1908, p. 2063, and Dec. 7, 
1907, p. 1922. 

Nichols: Bacterial Inoculations in Typhoid, Washington Medical 
Annals, November, 1909; abstr. in THE JoURNAL, Dec. 11, 1909, 
p. 2038. This paper deals with the technic. 

Editorial in THe JouRNAL, Jan. 1, 1910, p. 54. This deals with 

technic. 


GRADUATE STUDY ABROAD 


Pe the Editor:—Please give references to articles that have 
peared in THE JOURNAL in the past few years concerning sradinate 
pear study in America and Europe. K. T. 


ANSWER :—The answer to an inquiry in THe JourNAL, Nov. 16, 
1907, p. 1695, discusses fully the matter of graduate study at home 
and abroad, and sets out the advantages to be enjoyed in each of 
the large medical centers of Europe, London, Paris, Berlin and 
Vienna, giving information as to teachers, clinics, hospitals, fees, 
living expenses, ete., and also referring to other articles appearing 
in THE JOURNAL on the subject. 
June 1, 1907, p. 1879, THe JouRNAL gave information concerning 
work in Vienna, courses, teachers, fees, living expenses, etc. 
Oct, 27, 1906, p. 1391, we published a letter on Vienna from the 
medical student’s point of view, which gives valuable information 
as to the hospitals, men, clinics, fees, living expenses, etc. 
Other references are: 
“Proposed International System of Graduate Courses,” THE Jour- 
NAL, July 17, 1909, p. 222. 

“Medical Education in France and Germany,” abstracted in Tur 
JourNnaL, Aug. 28, 1909, p. 740. 

“Information Regarding Teachers Abroad,” THE JouRNAL, Jan. 9, 
1909, p, 152. 

Courses in Germany,” THe JOURNAL, Jan. 4, 1908, 


. 62. 
<Gantiente Work in Mission Hospitals,” THE JovaNat, Feb. 29, 
1908, p. 705. 
“Graduate Work in Duesseldorf,” THE JOURNAL, 
p. 1051. 
“Psychiatry in Munich,” THe JourNAL, Jan. 1, 1910, p. 65. 
Information may be obtained personally or by mail from the 
following: 
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LONDON: Secretary of the London Postgraduate Association, West 
Wing, Examination Hall, Victoria Embankment, London. 

Loxpon: Dean of the Northeast London Postgraduate College, 
Tottenham, London, N. 

Lonpon: Dean of the West London Postgraduate College, Ham- 
mersmith Road, London, W. 

Paris: Continental Anglo-American Medical Society, Dr. Charles 
G. Jarviss, Secretary, 81 Boulevard Malesherbes, Paris. 

BERLIN: Medical Inquiry Office, Kaiserin Friedrich-Haus, Luisen- 
platz, 2, Berlin. 


Bertin: Anglo-American Medical Association, 73 LutzOwstrasse, 
Berlin. 
VIENNA: Secretary of the American Medical Association of 


Vienna, Cafe Klinik, IX Spitalgasse, Vienna. 
Articles on graduate study in the United States are rare, but it 
is stated that, in many subjects, one may receive better and more 
effective training in this country than abroad. 


THE STERILITY OF URINE 


— the Editor:—So far as I know from ‘the literature at my 
disposal, urine collected under aseptic conditions from healthy 
individuals is sterile. J would like to know whether or not this is 
correct. Dr. A. 


ANSWER :—Text-books on the urine state that it is normally 
sterile while in the bladder, but becomes contaminated with micro- 
organisms in passing through the urethra, as this channel is prac- 
tically never free from germs. The experiments from which this 
conclusion has been reached were performed a long time ago and 
the original sources are not quoted, 


LITERATURE ON RHEUMATOID ARTHRITIS 


To the Editor:—Please refer me to literature on the etiology, 
pathology and treatment of rheumatoid arthritis. 
Rk. S. CUMMINGS, M.D., National City, San Diego, Cal. 


ANSWER :—The following are some of the most important articles 
on this subject published since 1907: 

Locke, E. A., and Osgood, R. E.: The Treatment of Non-Tubercu- 
lous Chronic Arthritis, THe JourRNAL A. M. A., Feb. 2, 1907, 
p. 388. 

Hoffa, A.: Chronic Articular Rheumatism and Arthritis Deform- 
ans, THe Journat A. M. A., May 11, 1907, p. 1586. 

Midelton, W. J.: Treatment of Rheumatoid Arthritis, Lancet, 
London, Sept. 28, 1907; abstr. in THE JournaL A. M. A., Oct. 
26, 1907, p. 1476. 

Luff, A. P.: Pathology and Treatment of Rheumatoid Arthritis 
and Morbid Conditions which Simulate It, Brit. Med. Jour., 
Oct. 26, 1907; abstr. in THe JouRNAL A. M. A., Nov. 23, 1907, 
p. 1808. 

Muse, E. H.: A Case of Multiple Arthritis Deformans, Tug 
JournaL A. M. A., July 11, 1908, p. 124. 

Marshall, H. W.: The Etiology of Chronic Non-Tuberculous 
Arthritis, THe Journat A. M. A., Sept. 12, 1908, p. 890. 

Murrell, T. W.: Rheumatoid Arthritis and Its Treatment, Med, 
Press and Circ., Dec, 20, 1908; abstr. in THe JourNaL A, M. A,, 
Jan. 30, 1909, p. 421. 

Tubby, H. A.: Arthritis Deformans, Lancet, London, Dec. 26, 
1908 ; abstr. in THe Journat A. M. A., Jan. 23, 1909, p. 333. 
Arthritis Deformans, Editorial in THk JourNAL A. M. A., Dee. 4, 

1909, p. 1919. 

Richardson: Jour. Med. Research, September, 1909, 

xxi, 


THE VACUUM BOTTLE IN PROCTOCLYSIS 


In THE JouRNAL, December 25, 1909, 2160, were published two 
articles describing apparatus for the odisiaiaken than of salines by 
rectum or hypodermically, both of which made use of the vacuum 
bottle for maintaining the temperature of the solution used. One 
was by Dr. R. M. Harbin, Rome, Ga., and the other by Dr. John M. 
Garratt, Buffalo. Dr. Robert Coleman Kemp, New York City, calls 
attention to the fact that in the New York Medical Journal, August 
14, 1909, he published a detailed description of an apparatus for 
saline infusion making use of the vacuum bottle, and therefore 
claims priority for this idea. On writing to the doctors above 
nam Dr. Harbin replies that he had no knowledge of Dr. Kemp’s 
article. as does also Dr. Garratt. Both admit, however, that they 
had made no previous publication of their ideas, though Dr. Gar- 
ratt states that the idea of the use of the vacuum bottle for the 
purpose named occurred to him in September, 1908, and his appara- 


_ tus was perfected in December, 1908, and has been in use ever since. 


Drs. Harbin and Kemp do not state when they conceived the idea 
or first used the vacuum bottle. It would appear, therefore, that 
though the idea may have occurred separately to these gentlemen 
Dr. Kemp was first to publish a description of his apparatus. There 
are differences in the details of the three infusion outfits. 


s 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Kansas: State House, Topeka, February 8. Sec., Dr. F. P. Hat- 
field, Olathe. 


NEBRASKA: State House, Pi ima February 9. Sec., Dr, E. Arthur 
Carr, 141 S. 12th Str 


New York: Albany, Penna 1-4. Chief of Examinations Division, 
Dr. Charles F. ‘heelo ck. 


WYOMING: State Capitol, 


Cheyenne, February 16-18. Sec., Dr. 8. 
B. Miller, Laramie 


' Oklahoma April and July Reports 


Dr. Frank P. Davis, secretary of the Oklahoma State Board 
of Medical Examiners, reports the written examinations held 
_ at Guthrie, April 13-15, and July 12-15, 1909. The number of 
subjects examined in was 22; total number of questions asked, 
150; percentage required to pass, 70. 

At the examination held April 13-14, the total number of 
candidates examined was 38, of whom 23 passed and 15 
failed. Three reciprocal licenses were issued. The following 
colleges were represented: 


PASSED Year Per 

College Grad. Cent. 
Daiversity of (1903) 71 
Birmingham Medical 1908 
Northwestern University Medical School......... (1897) 86 
Central College of Phys. and Surg., Indianapolis. . (1905) 80 
Keokuk Medical College, College 0 Phys. and Surg. Fre ) 71 
University of Kamsas............... (1906) 79; (1907) 83 
Louisville and Hospital Medical College........ 1908} 80, 90 
College of Physicians and Surgeons, Baltimore. 83 
Barnes Medical College........... (1907 75 
North Carolina Medical College. (1906) 79 
Vanderbilt University ............... (1907) 92; (1908 88 

FAILED 
College of Physicians and Stirgeons, Chicago...... (1908) 65 
Bennett College of Eclectic Medicine and Secesi | . (1887) *75 
Chicago College of Medicine and Surgery........ 1903) *76 
Keokuk Medical College............. 91) 45; (1898) *70 
Louisville and Hospital Medical College......... (1900) *81 
Kentucky School of Medicine.................. 1894) *74 
University of Michigan, College of Medicine...... (1893) 49 
University Medical College, Kansas City........ (1894) 34 
Eclectic Medical Institute, Cincinnati............ (1889) 60 
University of the South. (1908) 67 
Gate City Medical College? (1907) 64 
LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad. with. 
Chicago College of Medicine and Surgery....... (1909) Illinois 
Rush Medical College... (1903) Illinois 


e 
St. Louis College af and Surgeons... .(1908) New Mexico 
At the examination held July 12-14, 1909, the total number 


of candidates examined was 46, of whom 26 passed and 20 
failed. One candidate failed to complete the examination. 
Five reciprocal licenses were issued. The following colleges . 
were represented; 
PASSED Year Per 

College Cent. 
University of Arkansas ..........++.see00: ) 74 
Northwestern University Med. School. (1893) 803 (1909) 75 
‘ollege of and Sore. Chicago. .(19038) 77; (1909) 80 
University Iowa, College (1906) 76 
University of (1907) 72, 75 
Tulane University of (1908) 72 
Peaumont Hon Medical (1894) 75 
Spworth University (1908) 74; (1909) 73, 75 
Jefferson Medical (1909) 80 
Meharry Medical College............. (1907) 75; (1909) 73 
Vanderbilt University (1900) 


MEDICAL EDUCATION 


Jour, A. M. A. 
JAN. 22, 1909 


FAILED 
Bennett College of Eclectic Medicine and Surgery. . (1887 
Chicago Homeopathic 1891) 76 
Keokuk Medical College (1891) 157 
University of Louisville....................0405. (1909) 71 
University of Michigan ...............ccccueeue (1873) 51 
Kansas City siahacmanis Medical College......... (1908) 71 
St. Louis College of Physicians and Surgeons...... (1909) 65 
University Medical College, Kansas ar y- (1894) 67 
Eclectic Medical Cincinnati........... (1889) 56 
University of Pennsylvania.................... (1890) 79 
Northwestern Medical College, St. Joseph....... 67 
Tennessee Medical (1900 163 
Knoxville Medical College (1908) 65 
Chattanooga Medical (1902) *71 


LICENSED THROUGH RECIPROCITY 
Year 


College Grad. 
Chicago College of Medicine and Surgery...... (1909) Illinois 
Hahnemann Med. College and (1900) Illinois 
Northwestern University Medical School....... (1907) Illinois 
Indiana Medical College (1906) diana 
Chattanooga Medical (1908) Tennessee 

* Fell below the minimum of 50 per cent. in one or more 
branches. 


+ Regarding the character of this school, see JouRNAL A. M, A., 
Oct. 19, 1907, 385. 

t Second examination, 

North Carolina June Report 

Dr. Benjamin K. Hays, secretary of the Board of Medical 
Examiners of North Carolina, reports the written examination 
held at Asheville, June 9, 1909. The number of subjects 
examined in was 14; percentage required to pass, 80 and not 
less than 35 in any one branch. The total number of candi- 
dates examined was 116, of whom 97 passed, 18 failed and 1 
withdrew. Thirteen reciprocal licenses and 14 limited ter- 


ritory licenses were granted at this examination. The fol- 
lowing colleges were represented: 
PASSED Year Total No. 
College Grad. Examined. 
George Washington University................ (1908) 1 
Atlanta College of Phys. pt Surg...(1900) (2, aces? 3 
Atlanta School of Medicine.................. (1909) 5 
University of Louisville..................05. (1809) 1 
College of Physicians and Surgeons, 1 
Woman's Medical College of altimore........ 1909 1 
Baltimore Medical 1 
University of Maryland... . (1906) 1909) 12 
Johns Hopkins Usiversity (190 2 
University of Michigan .........scccssesenecs 1 
Columbia College of Phys. and 8 Surg, ( 1909) 1 
North Carolina Med. College. .(1907) (1908) (12, 1909) 14 
Leonard Medical School............ (1908) (9, 1909) 10 
University of Pennsylvania nes due 909) 4 
University of the 4) 1 
‘Tennessee Medical College............. (1896) {1908} 2 
Medical College of Vir ° (1909) 3 
Univ. Coll, of Med., Richmond... (2, 1908) (12, 1909) 14 
FAILED Year Per 
College Cent 
University of 04) 60 
Leonard Medical 74, 75, 76 
University of North Carolina................... 1909 74 
Knoxville Medical Oe (1908) “66: (1909) 60 
University of the South............. (1905) 42; (1909) 
Chattanooga Medical College......... (1900) 55; (1908) 62, 65 
Tennessee Medical 4) 
LICENSED THROUGH RECIPROCITY 
Year Reciprocit 
College Grad. with, 
George Washington University. . Maryland 
Medical College of Georgia...............006. (18 Georgia 
College of Physicians ans Surgeons, Indianapolis (1898) Indiana 
University of (1859) Illinois 
Tufts College Medical Schooi (1907) Mas 
North Carolina Medical College..............6. ) enna. 
Columbia University, ¢ ‘ollege of Phys. and Surg..(1906) New York 
Tennessee Medical Colleg (1894) Tennessee 
Univ. Coll, ed., . (1905) (1906) (1907) Virginia 
GRANTED LIMITED TERRITORY LICENSES 
Year ‘Tote! 
College Number 
Tennessee Medical College.........-+eeeeeeneeee (1891) 1 


| | 
19 


VotuMe LIV 
NUMBER 4 


Marriages 


Leanper J. Nicxett, M.D., Blaine, Ky., to Miss Ethel Cold- 
iron of Relief, Ky., recently. 

RicHarD MARION NEtson, M.D., to Miss Anna Moore, both 
- of Colon, Panama, recently. 

Ricuarp A. Burke, M.D., to Miss Libbie Cox, both of Ish- 
peming, Mich., December 29. 

Wituiam C. McReg, M.D., to Miss Sallie Mae Elder, both 
of Trenton, Tenn., January 7. 

JAMES Epwin Ray, M.D., Boston, to Miss Maude E. Mur- 
dock of Carthage,*Mo., December 31. 

George WARNER Mosner, M.D., Chicago, to Mrs. Mary 
Isabelle Fixen of Racine, Wis., January 5. 

E. J. Horan, M.D., Glenwood Springs, Colo., to Miss Lucy 
M. McLearn of Rifle, Colo., December 29. 

Aveustus Leon Berer, M.D., Chippewa Falls, Wis., to Miss 
Elizabeth Wilkins of Boyd, Wis., January 3. 

Hamppen Avutick Burke, M. D., Petersburg, Va., to Miss 
Ethel May Francis, at Petersburg, January 6. 

Harorp Jones, M. C., U. 8. Army, to Mrs. 
Evarts Ewing Munn in Pittsfield, Mass, January 1. 

CuHartes P. Vincent, M.D., Enoree, 8. C., to Miss Essie 
Drummond of Lanford, S. C., at Woodruff, S. C., December 29. 


Deaths 


Washington Lafayette Schenck, M.D. Dartmouth Medical 


School, Hanover, N. H., 1849; formerly a member of the 
American Medical Association, and first vice-president in 
1888; president of the Kansas State Medical Society in 1877; 
of the Kansas East District Medieal Society in 1880; of the 
Warren County, Ohio, Medical Society in 1854; and a member 
of the Topeka Medical Society and the Kansas Historical 
Society; professor of hygiene and state medicine in the 
University of Kansas City; adjunet professor of practice of med- 
icine and professor of hygiene and preventive and state med- 
icine in Kansas Medical College, of which he was one of the 
organizers; surgeon of the Seventh Ohio Volunteer Infantry, 
later in charge of army hospitals Nos. 10 and 15, and on the 
staff of Major General Hamilton; and afterwards surgeon on 
the Board of Enrollment of the Third Ohio Congressional Dis- 
trict during the Civil War; at. the close of the war, deputy 
U. S. tax collector in Camden, Ark.; pension examiner for 
Osage county, Kan., and a member of the school board of 
Sage City and of Franklin, Ohio; for four terms a member of 
the Kansas State Board of Health; once mayor of Franklin, 
Ohio; a trustee of Antioch College, Yellow Springs, Ohio, and 
the Kansas Medical College; local surgeon for the Denver and 
Rio Grande Railroad and the Colorado Fuel and Iron Company 
at New Castle, Colo., in 1895 and 1896, and for the Santa Fe 
System and Missouri Pacific Railroad at Osage City from 1872 
to 1890; died at his home in Topeka, January 4, from pneu- 
monia, aged 84. 

Peter Brough Montgomery, M.D. Bellevue Hospital Medical 
College, 1886; of Chambersburg, Pa.; formerly a member of 
the American Medical Association; a member of the Medical 
Society of the State of Pennsylvania; vice-president of the 
“Cumberland Valley Medical Association; formerly president of 
the Medical Society of Franklin County; once coroner and 
twice a member. of the city conncil; and a member of the 
staff of Chambersburg Hospital; died suddenly at Buena Vista, 
Fla., where he had gone for rest, from influenza, aged 47. 


Howard Alden Reed, M.D. University of Pennsylvania, 

Philadelphia, 1903; Army Medical School, 1906; a member of 
the American Medical Association and Association of Military 
Surgeons of the United States; who enlisted in the army as 
a private in the artillery, and served during the Spanish- 
American War; was appointed first lieutenant in the Medical 
Corps June 20, 1906. and was retired with the rank of captain 
on account of disability incident to the service in 1909; died 
at Milford, Pa., January 2, from tuberculosis, aged 34. 
. James Wellington Byers, M.D. Atlanta (Ga.) Medical Col- 
lege, 1882: formerly secretary of the Charlotte (N. C.) Acad- 
emy of Medicine; secretary of the city board of health; 
secretary and treasurer of the Mecklenburg county board of 
health; a member of the Medical Societv of the State of 
North Carolina, and surgeon of the Fourth Infantry, N. C. 
State Guard; for a few months a resident of Milledgeville, 
Ga.; died in that city, January 3, aged 48. 
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William C. McCulloch, M.D. Albany (N. Y.) Medical Col- 
lege, 1897; a member of the American Medical Association; 
and for two terms president of the board of health of Glovers- 
ville; once president of the Gloversville and Johnstown Medical 
Society, and for two terms president of the board of health 
of Gloversville, N. Y.; died suddenly from cerebral hemor- 
rhage, at the home of a patient while making a professional 
call, January 8, aged 38 


David W. Coon, M.D. Missouri Medical College, St. Louis, 
1891; a member of the American Medical Association and 
formerly president of the Grundy County (Mo.) Medical 
Society; for four terms coroner of Grundy county and county 
physician twice; for two terms county treasurer, and for four 
terms city physician of Trenton; died at his home January 10, 
as the result of injuries received in a fall a few days before, 


aged 55. 


Allen S. Heath, M.D. New York University, New York City, 
1844; formerly a member of the Kings County Medical Soci- 
ety, and Brooklyn Pathological Society; surgeon in the U. S. 
Navy for fifteen months, and afterward chief surgeon of vol- 
unteers during the Civil War; said to have been the oldest 
graduate of his alma mater; died at the home of his daughter 
in New York City, January 2, from senile debility, aged 88. 


Zachariah Carnes, M.D. University of Louisville, 1877; a 
member of the Indiana State Medical Association; a veteran 
of the Civil War; at one time president of the Johnson 
County Medical Society; for twenty years local surgeon of 
the Pennsylvania System, and for many years a member of 
the school board; died at his home in Greenwood, January 
from tuberculosis, aged 71. 


William Jackson McHench, M.D. University of Michigan, 
Ann Arbor, 1858; acting assistant surgeon in the Army during 
the Civil War; of Brighton, Mich.; for many years division 
surgeon of the Pere Marquette Railway; died in Bradentown, 
Fla., where he had gone for his health for the winter, January 
1, from heart disease, aged 78. 


Charles Harrison Shackford, M.D. Harvard Medical School, 
1849; a charter member of the Harvard Alumni Association, 
and for forty years a member of the American Medical Asso- 
ciation; a member of the staff of Frost Hospital, Chelsea, 
Mass., for thirteen years; died at his home in that city, Decem- 
ber 25, aged 85. 


William Bradley Chase, M.D. Jefferson Medical College, 
Philadelphia, 1857; for several years a member of the school 
board of Swampscott, Mass.; a member of the board of select- 
men, and for two years postmaster; died at his home in 
Lynn, Mass., January 4. ““om cerebral hemorrhage, aged 76. 


Jeffercon Davis Pryor, . “ University of Louisville, 1890; 
a member of the Kentucky State Medical Association; of 
Mayfield; died at Riverside Hospital, Paducah, January 7, 
from meningitis, the result of severe burns received by the 
explosion of a stove in his office 27 days before, aged 47. 


Leonard A. Kittinger, M.D. Hahnemann Medical College, 
Philadelphia, 1881; secretary of the Homeopathic Board of 
Medical Examiners of Delaware; and treasurer of the Homeo- 
pathie State Medical Society; died at his home in Wilmington, 
January 1, from cerebral hemorrhage, aged 49. 


John L. Carson, M.D. Northwestern Medical College, St. 
Joseph, Mo., 1894; a member of the Medical Society of the 
State of California, and San Joaquin Valley Medical Asso- 
ciation; local surgeon of the Santa Fe System at Bakersfield; 
died at his home, December 24, aged 48. 


William Symington Brown, M.D. Penn Medical University, 
Philadelphia, 1854; a member of the Massachusetts Medical 
Society; assistant surgeon of the Thirty-third Massachusetts 
Volunteer Infantry during the Civil War; died at his home in 
Stoneham, Mass., January 6, aged 89. 


Herman H. Dinsmore, M.D. University of Vermont, Bur- 
lington, 1897; of Enfield, N. H.; formerly pathologist to Notre 
Dame Hospital, Manchester, N. H.; and a member of the Man- 
chester Medical Association; died at the home of his mother 
in Manchester, January 3, aged 36. 


Alfred H. Hoadley, M.D. Albany (N. Y.) Medical College, 
1886; a member of the American Medical Association; attend- 
ing surgeon to Dickinson Hospital, Northampton, Mass.; died 
in that institution, December 29, from septicemia, due to an 
operation wound, aged 54. 

James Russell Post, M.D. Philadelphia, 1871; formerly a 

ractitioner of Picton, Ont.; physician to the Rome, N. Y., 
jail, a city physician and a member of the staff of the Rome 
hospital; died at his home in Rome, December 22, from nephri- 
tis, aged 60 
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Darius W. Loree, M.D. University of Michigan, Ann Arbor, 
1860; a member of the Michigan State Medical Society; for 
half a century a practitioner of Ridgeway; died at his home 
in that village, January 9, from disease of the stomach, 
aged 76. 

William A. Monnish, M.D. Atlanta (Ga.) Medical College, 
1890; formerly of Atlanta, Ga.; died in his apartments in 
San Francisco, January 2, from the effects of chloroform, 
believed to have been self-administered with suicidal intent, 
while despondent, aged 48. 

William T. Milstead, M.D. Louisville Medical College, 1890; 
a member of the Tri-State Medical Association of Mississippi, 
Arkansas, and Tennessee, died at his home in Hot Springs, 
Ark., December 29, from nephritis, aged 43. 


John G. L. Gaedeke, M.D. Eclectic Medical College of the 
City of New York, 1881; formerly an examiner in lunacy 
of New York State; died at his home in New York City, 
December 25, from heart disease, aged 55. : 

Henry D. Shonts, M.D. Philadelphia; for nearly seventy 
years a practitioner of medicine; and for more than half of 
that time in Centerville, Iowa; died at his home in Chicago, 
January 10, from pneumonia, aged 86. 

Charles L. Seip, M.D. Hahnemann Medical College, Philadel- 

hia, 1882; Philadelphia College of Anatomy and Surgery, 
1872: died at his home in New Bedford, Mass., December 30, 
from cerebral hemorrhage, aged 67. 

C. M. Stewart, M.D. Cleveland Medical College, 1846; a 
charter member of the first medical society to be organized in 
Mercer county, Pa.; died at his home in Mercer, January 5, 
from senile debility, aged 85. : 

Montrose Mitcheltree Magoffin, M.D. University of Pennsyl- 
vania, Philadelphia, 1852; a member of the American Medical 
Association; died December 30 at his home in Mercer, Pa., 
from heart disease, aged 69. 

Alexander Edwin Turner, M.D. University of Pennsylvania, 
Philadelphia, 1874; a member of the Tennessee State Medical 
Association; died at his home in Neboville, near Newbern, 
Tenn., January 4, aged 56. 

George W. Scranton, M.D. Tulane University, 1874; of Scott, 
La.; a member of the legislature in 1894 from Lafayette 

rish; died at the home of his daughter in Youngsville, 
29, aged 60. 

Sarah C. Brigham, M.D. Worcester (Mass.) Medical Col- 
lege; Eclectic Medical Institute, Cincinnati, 1857; died at 
her home in Fitchburg, Mass., December 15, from senile 
debility, aged 85. 

William Murdoch, M.D. Cleveland University of Medicine 
and Surgery, 1873; a homeopathic practitioner of Akron, 
Ohio; died*at his home in that city, January 2. from pneu- 
monia, aged 67. 


Alfred Mathias Spalding, M.D. College of Physicians and 
Surgeons, New York City, 1883; a member of the New York 
Academy of Medicine; died at Speonk, L. IL, January 3, 
aged 53. | 


Henry M. Nipple, M.D. Jefferson Medicai College, 1871; a 
member of the Snyder County (Pa.) Medical Society; died 
at his home in Selinsgrove, Pa., December 10, from pneumonia, 
aged 71. 

Joseph Francis Hume, M.D. Cincinnati, 1854; a veteran of 
the Civil War; at one time postmaster of California, Mo.; 
died in Kansas City, Mo., September 19, from senile debility, 
aged 86. 

John Lee Roach, M.D. Dallas (Texas) Medical College, 1904; 
a member of the Hunt County Medical Society; died at his 
home in Lone Oak, Texas, January 4, from pneumonia, aged 
41, 

Albert Simon, M.D. University of Berlin, Germany, 1849; a 
surgeon of volunteers during the Civil War; died at his home 
in Reading, Pa., December 30, from senile debility, aged 81. 


William F. Clary, M.D. Castleton (Vt.) Medical College, 
1855; a member of the Tennessee State Medical Association; 
died at his home in Bellbuckle, Tenn., January 9, aged 79. 

Benjamin Bond Perkins, M.D. Jefferson Medical College, 
1877; formerly of Chestertown, Md.; died at his home in 
Philadelphia, December 22, from heart disease, aged 82. 

Solomon Williams (license, Texas, years of practice); a 
Confederate veteran; and for twenty years postmaster of 
_ Cove, Texas; died at his home, December 8, aged 64. 

D. F. Morrison, M.D. Atlanta (Ga.) Medical College, 1891; 
died at his home in Brooksville, Fla., December 26, from the 
effects of an overdose of chloroform, aged 41, 
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William R. Jones, M.D. University of Virginia, Charlottes- 

ville, 1861; of Hawesville, Ky.; died in Louisville, Deceraber 

27, after a surgical operation, aged 71. 

Robert Edward Lee Rodgers, M.D. Jefferson Medical College, 
1890; at one time a physician of Chicago; died at his home 
in Millsboro, Pa., January 2, aged 45. 

B. H. Morehead, M.D. Kentucky School of Medicine, Louis- 
ville, 1866; a Confederate veteran; died at his home in Sacra- 
mento, Ky., December 31, aged 69. 

H. M. Wagner, M.D. Columbus Medical College, 1879; died 
suddenly at his home in Newark, Ohio, January 3, from 
cerebral hemorrhage, aged 58. 

Mary J. Taylor, M.D. Pulte Medical College, Cincinnati, 
1881; died at her home in Greencastle, Ind., December 20, 
from senile debility, aged 84. 

Thomas P. Seller, M.D. Rush Medical College, 1854; died 
at his home in Indianapolis, December 19, from senile debil- 
ity, aged 84. 

Amos L. Norris, M.D. Rush Medical College, 1872; died at 
his home in Farmer City, Ill., December 16, from paralysis, 
aged 62. 

John K. Smith, M.D. Jefferson Medical College, 1875; died 
at his home in Harrisburg, December 25, from pneumonia, 
aged 65. 

Lemuel J. Wood, M.D. Baltimore University, 1887; died at 
his home in Kelton, 8S. C., December 27, from acute gastritis, 
aged 46. 

William E. Chappell, M.D. University of Nashville, 1878; 
died at his home in Kansas City, November 11, aged 68. 
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COMING MEETING \ 
Medical Society of State of New York, Albany, January 25. 


AMERICAN ASSOCIATION FOR CANCER RESEARCH 
Annual Mecting, held in New York City, Nov. 27, 1909. 
(Continued from page 228) 


Retrogression of a Case of Lymphosarcoma After Laparotomy 


Dr. WaARFIELD T. Lonccore, Philadelphia: The case was 
that of a man aged 33, who was admitted to the Pennsylvania 
Hospital on April 20, 1909. He had had swelling of his abdo- 
men for 26 days before admission, with some pain; 10 days 
before admission three quarts of fluid were removed by tap- 
ping. Soon after admission the enormously swollen abdomen was 
tapped and six quarts of turbid yellow fluid were removed. 
This was alkaline and of 1024 specific gravity. On standing 
there was a heavy white precipitate, composed almost entirely 
of broken cells, the character of which could not be definitely 
made out. There were, however, a few cells which resembled 
lymphocytes. No tubercle bacilli were found, nor could other 
bacteria be demonstrated either in smears or by cultures. 
Since the sediment contained no proteolytic ferments it was 
thought probable that the exudate was composed principally 
of small lymphocytes. The hemoglobin was 88 per cent., 
white blood corpuscles 8,100. There was no fever. Consider- 
ing the possibility of tuberculous peritonitis, an operation 
was performed by Dr. LeConte, at which large quantities of 
greenish, milky fluid escaped from the peritoneum. The peri- 
toneal surface, the omentum, and the mesentery were found 
to be studded with small reddish nodules several millimeters 
in diameter, and in a loop of the small intestine there was a 
large tumor mass somewhat bigger than one’s fist. The con- 
dition was supposed to be carcinoma with general carcinosis 
of the peritoneum, and since the case was considered hopeless 
the abdomen was closed. Two weeks after the operation fluid 
had reaccumulated in the abdomen and 54 ounces were 
removed by tapping. -The patient gradually grew weaker, the 
temperature was exceedingly low, the respiration slow, emaci- 
ation marked, but until his death, about six weeks later, 
there was no marked reaccumulation of fluid. 

At autopsy two liters of pale opalescent fluid were found 
in the peritoneum, but the peritoneal surfaces, though very 
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slightly thickened, were perfectly smooth and glistening, and 
at first sight nothing resembling the appearance at operation 
could be seen. On more careful examination, however, very 
minute fibrous tags were found extensively scattered over 
the peritoneum. There were besides a few definite raised 
tumor-like nodules 1 or 2 mm. in diameter. In the jejunum 
there were 3 small areas of thickening, which bore slight 
resemblance to the large tumor mass found at operation. In 
the pleural cavities there was opalescent fluid. No changes 
bearing particularly on the ease were found in any of the 
other organs, except the intestines, kidneys and pancreas. 
Throughout the duodenum the mucous membrane of the intes- 
tines was thickened in patches and the mucosa was covered 
with what looked like a yellowish-green membrane. This 
was most marked in the regions of the localized thickened 
areas, On section through these portions the wall of the 
jejunum was rather tough, and fibrous in appearance, and 
showed yellowish streaks, The mesenteric and retroperitoneal 
glands were enlarged to the size of almonds. Sprinkled over 
both the surface and cut section of the kidney there were 
numerous small, flat, white areas. The pancreas was large 
and firm. Microscopic examination showed that the tumors 
in the jeunum were typical lymphosarcomata, such as has 
been described by Kundrat, Sternberg, MacCallum and others. 
In the large areas there was extensive degeneration of the 
tumor cells with much growth of connective tissue, which 
gave a scar-like appearance to the sections. In the retroperi- 
toneal glands tumor cells were found through the section, but 
rarely involved the entire node. The small masses in the 
kidney proved to be typical secondary growths without any 
evidences of cicatrization. Small growths were also found 
in the pericardium, and fairly extensive growths in the pan- 
creas which showed besides an extreme grade of chronic intra- 
acinar and perilobular pancreatitis. The only explanation for 
the autopsy findings is that there must have been extensive 
and widespread degeneration of the tumor masses covering 
the peritoneum and in the wall of the intestines, with partial 
healing by the formation of connective tissue. Exactly what 
caused this change in the tumor growth it is impossible to 
say, and it is doubtful whether the laparotomy exerted any 
influence in this direction. It is more probable that these 
tumors of themselves retrogressed. 


The Present Status of Our Knowledge of Heredity in Tumors 


Dr. E. E. Tyzzzr, Boston: The conception of cancer as an 
inherited condition is apparently less generally held than for- 
merly, and this aspect of the problem has been somewhat 
neglected during recent years. A great part of the investiga- 
tion bearing on this question has been of a statistical nature, 
with the object in view of determining whether the incidence 
of cancer is greater in the parents or the antecedents of can- 
cer patients than in the antecedents of non-cancerous patients. 
Such inquiries have furnished results that are often diamet- 
rically opposed. Most of the more recent. statistical investi- 
gations have yielded results which fail to establish the impor- 
tance of heredity in cancer. Pearson, working with data 
derived from the Middlesex Hospital, found a history of can- 
cer in 359 out of 2,368 antecedents of cancerous patients as 
compared with cancer in 102 of 753 antecedents of non-can- 
cerous patients. With an estimated probable error of .04, the 
coefficient of .0335 for the cancer heredity is of no significance 


apart from the fact that it tends to show that heredity is not 


an important factor in the incident of cancer. More recently 
Bashford and Guillot, each employing the statistical method, 
have obtained similar results. Another mode of inquiry has 
to do with the frequency of cancer in certain families. The 
great frequency of cancer in certain families is generally 
recognized, for example the famous family of “Madame Z.,” 
reported by Broea, in which there were 15 deaths from cancer 
in 26 offspring which attained the age of 30 years. Statis- 
ticians, however, point out the rarity of such families, and, 
from a consideration of the general distribution of cancer in 
the population at large, regard their occurrence as coming 
within the law of probabilities. The subsequent history of 
the above-named family is at the present time being investi- 


‘ gated by Ledoux-Lebarde. The experimental side of the study 


of heredity in cancer has been for the most part neglected. 
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Whether epidemics of cancer in mice, such as have been 
reported by Borrel, Michaelis, Gaylord, and others are to 
be attributed to heredity remain undetermined. It would 
appear that, inasmuch as statistical inquiries with regard 
to heredity in cancer lack accuracy and are surrounded by 
almost insurmountable difficulties, the only solution of this 
problem lies in the experimental breeding of short-lived ani- 
mals. In this way only will it be possible to control the con- 


ditions under which the animals live, and to obtain accurate _ 


data concerning the incidence of cancer. In one of the families 
of mice which I have kept under observation there were 65 
offspring of a mouse with a tumor of the lung, and tumors 
developed in 20 or 32 per cent. of these. These results, 
although not conclusive, indicate that this subject demands 
further investigation. 
DISCUSSION 

Dr. Lré Loren, Philadelphia: It seems to me that the cases 
of the so-called endemic occurrence of tumors, as found by 
Hanau and myself, and later by other investigators, point 
strongly to the existence of hereditary factors in the etiology 
of cancer; they certainly cannot be ascribed to accjdent. The 
statistical studies of cancer in man take no account of the 
great differences that exist in different varieties of cancer; 
and until statistics take account of such variations and are 
made to refer more particularly to specific varieties of tumors, 
they will not have much value in deciding the importance of 
heredity. Dr. Tyzzer’s breeding experiments, however, attack 
this problem in an exact manner. 

Dr. JAMES Ewine: I think that Dr. Loeb’s remarks have 
an obvious application to the field of heredity. Some tumors 
show a different relation to heredity from others. 


Report on Rat Carcinoma 


Dr. Stmon FLEXNER, New York: At previous meetings of 
this association Dr. Jobling and I reported on a rat tumor 
which developed from the seminal vesicle. When the study 
of the tumor was first taken up it was regarded as a peculiar 
sarcoma, and when the tumor had undergone certain changes 
in the course of transplantation it was regarded as a prob- 
able carcinoma. The tumor has now been propagated for 
about four years and has passed through many generations. 
At present it presents the characteristics of an adenocarci- 
noma, of pure and beautiful type. The carcinomatous struc- 
ture became dominant in the fifth generation, at which time 
the first lymphatic gland metastases appeared; but at that 
time and for many subsequent generations the tumor had not 
assumed a pronounced adenocarcinomatous form. Since about 
the twentieth generation, however, this form of structure has 
become established, but in the earlier generations the trans- 
plantations of a given tumor would yield in some rats a pure 
adenomatous growth, and in others an imperfect adenomatous 
or a mixture of adenomatous and simple carcinomatous 
growth. We have concluded from these observations that as 
the type of tumor was slowly changing toward adenocar- 
cinoma, which has now become predominant, the change was 
affected by the individual animals in which the tumor was 
implanted. In other words, that two sets of forces affected 
the result; the one being latent in the tumor and the other 
being present in the organism of rats inoculated. A minute 
study of the original tumor showed the existence of definite 
carcinomatous alveoli within the mass arising from the semi- 
nal vesicle, and that these alveoli were located close to the 
original epithelium of the vesicle from which it was derived. 
The mass of the tumor, however, was of much less definite 
organoid structure. The minute study has also rendered it 
probable that the original tumor was of a teratomatous or 
embryonal nature. 


Comparison of Conditions that Regulate the Growth of Trans- 
planted Tumor and Transplanted Embryo 

Dr. Peyton Rous, New York: Much is now known of the 
bel.avior of transplantable tumors in the new host, of the 
conditions which regulate transplantation, and of the phenom- 
ena immediately concerned with growth or death of the intro- 
duced neoplasm. But there has been no successful attempt 
to determine what is here peculiar to tumor as apart from 
that common to transplanted tissues in general. Schine 
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(Beitr. z. klin. Chir., 1908-09, Ixi, 1) has directed an investi- 
gation specifically to the point, but the method he employed— 
transfer of skin from the back of one mouse to another— 
proved ineffective. The transplantation was seldom successful 
except in blood-related animals. For experiments hashed 
mouse-embryo has been used. A host of workers have proved 
that embryonic tissue introduced into another animal fails 
to give rise to a true neoplasm; but they have also shown 
that for a period it will grow. Mouse embryo seemed espe- 
cially favorable to my purposes because of its rapid develop- 
ment and retrogression, as well as because of the ease with 
which it can be handled. Since tumors of the mouse are 
transplantable, parallel observations were often conducted 
through the injection of a definite quantity of tumor in the 
subeutaneous tissue of an animal’s one side and of embryo 
on the other side. In this way the following facts have been 
ascertained: 1. Mice differ much as hosts for transplanted 
embryonic tissue. In one it may grow excellently, in another 
not at all, and in a third but slightly. These variations in 
fate of the grafts are not due to variation in the elements 
composing them. The tissues which survive transplantation 
(mainly cartilage, squamous epithelium and connective tis- 
sue) are well distributed in the embryo-hash and can be found 
alike in the grafts that “take” and in those that do not. 
2. The growth or failure of implanted embryonic tissue 
depends on the appearance or non-appearance of a reaction 
from the host-tissues analogous to that for implanted tumor. 
If the bit of neoplasm is to grow, the host furnishes it a 
stroma and vascularizes it. So too with embryonic tissue. 
When a tumor graft fails, all of it becomes rapidly necrotic 
except those cells at the edge, in contact with the host tissues, 
and presumably nourished by diffusion from them. The same 
is true for an embryo graft. 3. The conditions of age, nutri- 
tion, race and “soil,” which play an important part in the suc- 
cess or failure of a tumor graft, play the same part for 
embryo grafts. Embryo grafts grow best in young animals, 
in well-nourished ones, in those of the same variety, and 
better in the subcutaneous tissue of the mother than in that 
of controls. When mouse-embryo is introduced into rats it 
survives for some days, and a vigorous connective-tissue reac- 
tion from the host appears, but despite this it fails to develop 
as it would in animals of its proper species. The same is 
known to be true for tumor. 4. An immunity to embryo 
grafts can be produced by injections of embryo, just as 
immunity against implanted tumor is obtained by tumor 
injection. Whether it is possible to immunize with tumor 
against embryo is a point I have not yet tested. But Schine 
has found that the converse holds: animals can be immunized 
against tumor by embryo injections. These observations can- 
not be taken as evidence for Cohnheim’s theory of tumor 
origin. They fail to touch on that property of continuous 
growth which ultimately distinguishes tumor grafts from 
embryo grafts and tumor from all normal tissue. But they 
show that the natural immunity of an animal to. transplanted 
tumor is not the expression of a special tumor immunity 
but only an example of tissue immunity. The immediate 
mechanism of protection as well as the conditions (so far 
as we know them) which determine it are the same for a nor- 
mal tissue and for tumor. Acquired immunity to transplant- 
able tumors is not an unique phenomenon but an instance of 
acquired tissue immunity. These facts are difficult to recon- 
cile with the theory of a parasitic origin for cancer. 


DISCUSSION 


Dr. E. E. Tyzzer, Boston: In my opinion the failure of a 
tumor-graft is consequent on a reaction in the surrounding 
tissues, inflammatory in its nature. 

Dr. C. R. Stockarp, New York City: I have made many 
transplantations of the embryonic tissue of lower animal 
forms and have found the success of the graft to depend 
largely on the organ into which it is implanted. Liver tissue 
did better when transplanted into livers than elsewhere. I 
have further noted that the nearer the age of the part and 
that of the transplanted tissue are, the better are the results 
obtained. Embryonic tissue succeeded especially well when 
implanted in young animals, because these animals were 
more nearly of its age, developmentally speaking, than older 
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ones. I have also observed that embryonic tissues at different 
periods of development manifest differences in transplant- 
ability. I think that all these factors must be considered in 
interpreting Dr. Rous’s results. 

Dr. P. Rous, New York: In ail my work the same site for 
implantation was used—the subcutaneous tissue of the side. — 
Differences in transplantability, due to differences in the 
developmental period of the embryos, have been recognized 
by a number of observers. Because of this factor I employed 
mouse-embryos from 1.0 to 1.6 centimeters in length. Within 
the developmental limits thus assigned no important differ- 
ences in transplantability are to be found. Only embryos 
of the same litter, and therefore of the same period of devel- 
opment, were taken for the hash used in a given experiment. 
Some of the most recent results are at variance with Dr. 
Stockard’s finding, that the nearer the developmental period 
of host and implanted tissue are the better will be the results 
of the graft. An embryo-hash was injected into a number of 
mice born from one to three days previously into a series 
three-quarters grown and into some old ones. In those three- 
fourths grown the introduced tissue did better than in the 
old, as was to have been expected; but in the very young 
animals, practically no growth of it took place. The phenom- 
enon is probably to be explained in terms of tissue avidity. 
The actively growing tissue of the very young mice may be 
supposed to take up with great avidity the nutritive stuffs of 
the body, and the introduced fragments of embryo are ill 
situated for competition. Fragments of the same sort in an 
older host have to compete with relatively inert tissues, 


(To be continued) 


PHILADELPHIA AND NEW YORK NEUROLOGICAL 
SOCIETIES 
Joint Meeting, held in Philadelphia, Dec. 18, 1909 


Dr. T. H. Wetsensura, President of the Philadelphia Society, 
in the Chair 


Tic of the Tongue 

Dr. Cuartes S. Porrs, Philadelphia: According to Meige 
and Feindel, uncomplicated tics of the tongue are very rare. 
In this case while other muscles have been and are now at 
times affected, the movements of the tongue are those which 
are most prominent. The patient, A. G., is 45 years of age, 
married and is a house painter by occupation. One sister 
had chorea and his father was a man of very nervous tem- 
perament who treated the patient, when a child, very roughly. 
The man has used tobacco and alcohol moderately and until 
a year ago, coffee excessively. Until he was 20 years old he 
was in good health. At that time a skin eruption of some 
sort appeared on each side of the mouth; this annoyed him 
and he would draw up the corners of his mouth in an effort 
to relax the skin; this was followed by closing the eyes 
(blepharospasm). Then he began to have biting movements, 
bringing the teeth together with such force that a number 
of them were broken off. The muscles of the neck and shoul- 
ders also became affected. These various movements continued 
for five years, when they disappeared, and nothing of the 
sort was manifest for fourteen years, although during this 
period he had several spells of what he terms “nervous break- 
down.” Six years ago, without ascertainable cause, he began 
to have spitting movements, which were followed by paroxys- 
mal protrusion of the tongue. At present at times there are 
quick contractions of facial and neck muscles, with at long 
intervals the emission of an explosive sound as is sometimes 
made in spitting. The most striking phenomenon, however, is 
a wide opening of the mouth with a quick protrusion of the 
tongue; usually this is so pronounced that the palatal arches 
are markedly drawn forward and at times the tip of the 
epiglottis is visible. The entire organ is hypertrophied, the 
papille being much enlarged. Speech is not interfered with. 
At times while walking he makes a half turn to the right and 
elevates the right leg. Physical examination is negative, 
except that the knee jerks are inereased and a chronic pharyn- 
gitis is present. The man conducts his business and sleeps 
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well. The movements are much worse at some times than 
others, being almost absent for days. They are always worse 
when he feels unwell from any cause. 


Case of Amyotrophic Lateral Sclerosis, or Lead Poisoning 

Dr. Joun K. Mircnetsr, Philadelphia: The variations in 
the form of lead intoxication are many, ranging from the 
more common simple peripheral neuritis to cases like the pres- 
ent, which in advanced stages can in no way be distinguished 
from amyotrophic lateral sclerosis. In saturnine poisonings 
involving the spinal cord we see now and then some which 
altogether resemble chronic poliomyelitis, loss of power advanc- 
ing steadily and equally with the wasting of the muscles. In 
another form motor weakness is’ the earliest symptom and 
atrophy occurs only as a later manifestation, with unchanged 
sensibility and the reflexes preserved or increased. The pres- 
ent case is of another type and from the first has progressed, 
so far as can be learned from the patient, in a manner impos- 
sible té differentiate from an amyotrophic lateral sclerosis. 
Indeed it is only the previous history of serious lead poison- 
ing which suggests the probability that the trouble owes its 
origin to lead. The chief objection to this theory is the 
difficulty of accounting for the continued action of the poison 
so long after all possibility of its entering into the system 
has ceased. There is no evidence at this moment of the pres- 
ence of lead in the body. In the history only a very slight 
ocular muscle enfeebler + is described, a point of difference 
from asthenic bulbar ; Dr. Cadwalader, who has been 
much interested in the case, has suggested, as favoring the 
probability of a saturnine origin, that the supinator longus 
has escaped any enfeeblement, as it usually does in lead 
neuritis. Gowers. Putnam, and, recently in the Review of 
Neurology, 8S. A. K. Wilson have described similar cases, some 
certainly caused by lead, others with a strong probability in 
favor of such a cause. 

The patient is a house painter aged 53. He has never had 
wrist drop. He worked at painting until three years ago from 
this time. Untii one year ago he had charge of kennels at 
Irvington-on-Hudson. About a year after recovery from the 
second attack of lead colic in 1907, the present difficulty 
began; the first symptoms were stiffness, soreness, and occa- 
sional cramps in muscles of the thigh and legs. Beginning 
in the autumn of 1907, these symptoms lasted about seven 
months. In the spring of 1908 he observed twitching of mus- 
cles of legs, arms and trunk, together with difficulty in walk- 
ing. In October, 1908, he perceived a slight difficulty of 
speech. For three months there has been definite bulbar 
speech. He has lost much flesh; arms were weak for four 
months. There is no nystagmus — pupils react to light 
promptly. There is no bladder or rectal difficulty. Gait is 
spastic-paralytic; station—slight swaying. There is no facial 
paralysis, but there is faint tremor of facial muscles; the 


tongue cannot be protruded beyond the teeth nor elevated, it 
is tremulous and presents some fibrillary twitching but no 


atrophy. 

Dynamometer: The right is 30 and the left 33; the man is 
right handed. 

Examination: ‘The patient is very thin, but there is no 
characteristic atrophy. Muscles are almost symmetrically 
wasted everywhere. Knee-jerk is exaggerated. Ankle-jerk is 
present and active; there is no ankle clonus; plantar reflex 
is normal; no Babinski. He has fibrillary tremors of mus- 
cles; no intention tremors. Muscles of hands are much 
wasted. He chokes when he takes liquids, but there is no 
regurgitation through nose. Pupils are equal, react well to 
light and accommodation... There is no impairment of ocular 
movement. Electric examination shows equal response to the 
negative and positive currents below the knees, but there is 
small faradic response above the knees, and in all the arm 
muscles, except the extensors of right hand, the response is 
less to faradic than galvanic current, but no reversal. In 
extensors of right hand the response is nearly gone to both 
currents, still no reversal. The face muscles give good 
response, The voluntary movement of the arms is free in all 
directions. 

Second examination, after five weeks’ treatment, Nov. 24, 
1909, by Dr. Cadwalader: Condition is slightly improved over 
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first statement. Abdominal muscles are normal. All muscles 
of forearms, extensors and flexors are atrophied but equal. 
Possibly the extensors are more affected than the flexors, 
more so on right than on left side. Still there is no actual 
wrist drop. ‘The interossei of both hands, also hypothenar 
muscles on both sides are much wasted, the right being worse 
than the left. All movements can be well performed, although 
weaker than normal. Biceps and triceps jerks are increased, 
but equally so on both sides. Muscles of legs below the knees 
are much atrophied, more so on right than left. There is no 
contraction or fibrillary twitching. The anterior tibial mus- 
cles are more affected than the posterior, so there is foot drop 
on both sides. There is flexion of toes on soles to irritation. 
Tendon Achilles jerk is present—both are diminished, poorer 
on right than left. Knee jerk is quicker and more active 
than normal, the left being more so than the right; but on 
account of the atrophy of the muscles there ‘is very limited 
extension of leg. All movements are performed except dorsal 
extension of foot, but weaker and slower than normal. The 
muscles of the inner side of the plantar surface of the feet 
appear to be atrophied—more so on the right than on the 
left. There is fibrillary contraction. All muscles of the 
thigh show fibrillary contraction and are atrophied, the right 
more than the left. The right arm and leg are slightly weaker 
and more atrophied than the left. Speech is distinctly bulbar 
in character but clearer than on admission. Trouble swallow- 
ing, especially liquids. There are no clonus and sensory 
changes. The eyes show slight nystagmus on reacting the 
limit of conjugate movement, especially to right. There is 
some loss of capillarity. Vision and fields are normal. 


DISCUSSION 


Dr. B. Sacns, New York: There can be no question about the 
involvement of the central nervous system. The appearance of 


. the tongue alone would necessarily place it in the category of 


cases that involve the bulb, and, as such, there would be very 
little difficulty in acceding to the diagnosis that it is a lateral 
sclerosis. The reflexes are present without being very much 
exaggerated and I have often felt that in case of amyotrophic 
lateral sclerosis as in spastic paraplegia a balance is reestab- 
lished between the two diseases. In this case a balance is 
established between the amounts of affection of the gray mat- 
ter and the two systems of tracts. In amyotrophic lateral 
sclerosis much more of the gray matter than the white mat- 
ter is involved. This case could very well be a combination 
of two things, that is, involvement of the peripheral nervous 
system .together with lead intoxication, which diminishes the 
value of some of the symptoms which would ordinarily appear 
in a general amyotrophic lateral sclerosis. 

Dr. M. ALLEN Starr, New York: I agree with Dr. Sachs 
in feeling that in this case we have the evidence of a lesion 
of the central nervous system, and am much more inclined 
to the diagnosis of amyotrophic lateral sclerosis with bulbar 
palsy than to lead neuritis or to lead poisoning. While we 
must admit that in the majority of cases of lead poisoning 
the effect of the lead is marked on the peripheral nerves, yet - 
we must also admit that there is considerable effect on the 
central.nervous system. Many cases are on record of autop- 
sies following lead poisoning—notably those reported by 
Schulze in Archiv. fiir Psychiatrie, in which marked lesions 
of the anterior horn cells were found in connection with the 
lead palsy. In three severe cases of lead palsy under my care, 
involving both arms and legs, confining the individual to bed 
and putting them in a greater invalid state than the man 
exhibited by Dr. Mitchell, there were also marked cerebral 
symptoms, and in two cases severe headaches and in one very 
marked obscuration of mental action. It seems that were 
the degree of toxic effect sufficient we should also have the 
other symptoms of lead encephalopathy. 


Case Presenting the Symptomatology of Paramyoclonus Mul- 
tiplex 


Dr. D. J. McCartuy, Philadelphia: The patient is a labor- 
ing man, aged 29, with a negative family history except that 
his father was strongly alcoholic. Since birth he has been 
affected with marked muscular activity of the right upper 
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extremity. All the muscles are involved in irregular quick 
contractions causing the arm to move about in a jerky fashion. 
There is no atrophy or hypertrophy and no cranial nerve 
involvement; sensation is normal and station and gait good. 
There is some mental defect and it is probable that the motor 
restlessness manifested in the arm is of cerebral origin. 


DISCUSSION 


Dr. J. Ramsay Hunt, New York: I agree with Dr. 
McCarthy that the symptoms indicate a cerebral lesion, I am 
not inclined to call it even a symptomatic paramyoclonus 
multiplex. As I understand it, paramyoclonus multiplex is a 
disease in which muscles are represented and not movements. 
In other words, it is referable rather to the cellular processes 
of the spinal cord than the Rolandic area. Of the true para- 
myoclonus multiplex I have seen only two cases. One was in 
Europe and one was a case I have recorded and in which I had 
an opportunity of examining the central nervous system. In 
that case the patient showed while at rest absolutely no evi- 
dence of any involvement. As soon as the skin was exposed 
the muscles were seen to be jumping and vibrating in all direc- 
tions independently of each other. That is, the supinator 
longus muscle would stand out in conjunction with the deltoid. 
I would be more inclined to regard this case as coming under 
the groups of congenital athetoid movements or tremor. 

Dr. Morton Prince, Boston: I have always had the con- 
cept of paramyoclonus as involving the muscles rather than 
movements. The disease is very rare. A case which I once 
saw and which seemed to me to be a typical case of paramyo- 
clonus, was a case of traumatic neurosis following an accident 
in which there was rhythmical contraction of the rectus femvris 
night and day. This case bore out the theory that paramyo- 
clonus is a functional) disease. The disease was apparently 
cured, at any rate the movements entirely ceased after manipu- 
lation which it would not seem possible could have any influ- 
ence. The attending physician, without knowing what he 
would do, stretched the sciatic by the old method of doubling 
up the legs on the body, and almost immediately after that the 
movements ceased entirely. 

Dr. L. Prerce Crark, New York: My experience in these 
cases of paramyoclonus has been entirely confined to those 
associated with epilepsy. I have reported ten cases of this 
type and think that the type of movement Dr. McCarthy’s 
patient exhibited is not dissimilar to most of those cases re- 

The point about it is that it has not generalized itself 
more and has kept itself more or less confined to the proximal 
muscles. The more one sees of these movements the more he 
agrees with Oppenheim that they belong to the myoclonus type 
and that the slight differentiation in the type of movement is 
really in the mind of the observer rather than in the trouble 
itself. These movements vary considerably in their range and 
character. 
muscle effects, sometimes enough to give a locomotive.effect. 

Dz. McCartHy: The title was given as it was because I 
did not consider the case one of paramyoclonus multiplex. It 
. was rather hard to present a title for the condition. The mere 
fact that the condition is congenital, whereas Friedreich’s type 
is acquired, together with the type of symptomatic manifesta- 
tion, practically excluded paramyoclonus multiplex. 


(1) Athetosis and Astereognosis of Sudden Onset. (2) Athe- 
tosis and Astereognosis of Gradual Onset, Associated 
with Signs of Multiple Lesions 


Dr. F. X. Dercum, Philadelphia: Both cases are anomalous 
and both are presented for purposes of diagnosis. The first 
patient is a man of about 35 who three years ago had headache 
and vomiting. In July, 1909, he became unable to use the 
left hand well and could not recognize objeets with it. There 
is hyperesthesia and loss of sense of position up to the elbow, 
pressure sense is preserved. The hand also shows athetoid 
movements. There is slight involvement of the left foot, slight 
facial paresis and dilatation of the left pupil. The examina- 
tion of the feces, urine and blood and the Wassermann test 
are negative. 

The second patient is a woman above middle age who three 
years ago first noticed numbness of the feet and felt as if she 
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had stockings on even when the feet were bare. She could not 
use the left hand properly and could hot recognize objects with 
it; she also showed athetoid movements in both hands but 
more markedly in the right. There is hypesthesia to touch 
only. There is also an area on the left side from the sixth to 
the ninth rib which shows loss of sensation. Both cases sug- 
gest multiple lesions of the brain and the second case of the 
cord also, 
DIS€USSION 


Dr. Smitn Evy New York: It strikes me that the 
first case is a very interesting one of partial thalamic syn- 
drome as described by Dejerine and Roussi, yet there is one 
characteristic symptom lacking, as there should be hemianes- 
thesia, including loss of the deep sensibilities, muscle and joint 
sense. Dr. Dereum did not say anything about the tuning- 
fork test. The slight degree of hemiplegia here exists only in 
the facial muscles, practically disappearing in the other por- 
tions of the body, and conforms in large measure to the thal- 
amic syndrome. 

Dr. Morton Prince, Boston: In the first case there is 
similarity to the thalamic syndrome, but the patient unques- 
tionably has tingling in the left hand. It is interesting, also, 
in this case ta point out the marked disproportion between 
the loss of the sense of position, muscular sense and sense of 


localization and the loss of tactile sense. 


Treatment of Spasticity by Resection of Posterior Spinal Roots 


Dr. G. and Dr. CHARLES H. FRaAziEr, 
Philadelphia: The case presented is one in which extreme 
spasticity of the lower limbs had resulted from injury of the 
back. The motor power of the lower limbs had been excellent, 
but has been greatly interfered with by the spasticity. Sensa- 
tion in these limbs had been normal. The patient had been 
unable to abduct the thighs, and had walked with extreme 
difficulty, supported by a cane and crutch, dragging the toes of 
one foot behind the heel of the other foot. He had been unable 
to put either heel on the ground because of the spasticity in 
the calf muscles. The second, third and fifth lumbar roots on 
each side were resected. Considerable pain was felt in the 
lower limbs following the operation, but after the degeneration 
of the cut roots became complete pain ceased. The operation 
was performed about three months ago. The man is now able 
to abduct the thighs and to flex and extend the legs on the 
thighs, almost in normal degree, but he still has some spastic- 
ity in the feet, as none of the sacral roots were cut. Sensa- 
tion is lost in the distribution of the second and third lumbar 
roots of the right thigh, as given by Seiffer, and greatly im- 
paired i in the corresponding distribution of the left thigh, show- 
ing that anesthesia may be produced by division of two adjoin- 
ing roots. The operation is permissible when spasticity is 
great and motor power is slightly or not at all diminished. 


DISCUSSION 


Dr. L. Prerce CLarK, New York: Dr. Alfred Taylor and 1 
have adopted this type of operation for the past few months. 
Our first operation was done about the middle of August on a 
patient with cerebral diplegia. The two following were for 
hemiplegia of the upper extremity. We presented all three 
cases before the Pediatric Society in New York in November. 
It is an interesting thing to note the genesis of this idea of 
posterior root section. One will find in the literature of 
twenty years ago the statement that this operation may bring 
about a betterment in the state of spastic palsy, but apparently 
no one had cared to take the risk of operation, not knowing 
which particular segments should be attacked to overcome the 
spastic state. The most careful analysis of the work was done — 
by Dr. Fraenkel in 1909 and 1903, in which practically the 
whole theoretical matter was brought to the point of actually 
applying it on the clinieal side. An interesting point was Dr. 
Fraenkel’s having under his control the administration of 
stovaine in a case of diplegia at the Montifiore Home, where 
for a period of 45 minutes the patient was able to get up and 
walk about quite easily, something he had not been able to do 
before, and at the end of 45 minutes returned to his helpless 
state. That fact alone influenced me to ask Dr. Taylor to 
operate on some of my patients. 
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Division of the Auditory Nerve for Persistent Vertigo and 
Tinnitus 

Dr. Cuartes H. Frazier, Philadelphia: The patient was a 
woman of 56, who. had suffered from tinnitus and vertigo for 
several years. There was some difficulty in separating the 
eighth nerve from the seventh, and although the seventh did 
not appear to have been injured there was for some time fol- 
lowing the operation slight paralysis of the seventh nerve. In 
this case there was found a year after the operation to be very 
little relief from the tinnitus and vertigo. In all eight patients 
have been operated on by different surgeons. Three died as a 
result of the operation and only one has been much benefited. 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA- 
TION 
Nineteenth Annual Meeting, Held at Omaha, Neb., Dec. 20-21, 1909 
(Continued from paye 230) 
Intestinal Suture 

Dr. Arruur FE, BENJAMIN, Minneapolis: 1. Instruments or 
buttons for making an intestinal anastomosis have practically 
all been discarded for the suture, as there is less loss of tissue 
thereby. 2. The purpose of these instruments in the past was 
to facilitate making an anastomosis and to render the oper- 
ation more safe. 3. The sutures are to prevent hemorrhage 
and to approximate like structures until a firm union has 
taken place, after which they should be absorbed or passed off 
into the intestines. 4. The side anastomosis is chosen because 
of the positive blood supply, its safety and ease of perform- 
ance. 5. The preparation of the patient by careful selection 
of the diet, proper attention to waste-product elimination, 
stomach washings, ete., go a long way toward bringing success 
in these operations. 6. Pagenstecher’s thread is largely used 
for the outside sutures in bowel work. As it is a foreign sub- 
stance, it may provoke unnecessary adhesions and call for 
further operative procedures. 7. The linen thread can be used 
with safety for the inner line of suture, and, when properly 
placed, prevents hemorrhage or leakage and is soon eliminated. 
8. This inner suture should be so placed as to prevent pursing 
or narrowing of the anastomotic opening. The through-and- 
through back lock stitch is suitable for this purpose. 9. The 


chromic catgut makes an admirable suture for the outer layer, 


and when used as a continuous Lembert suture, outside of the 
Pagenstecher lock-stitch, a safe and satisfactory union occurs. 
10. Care should be observed in performing operations to avoid 
contamination. 11. The after-treatment of the case is very 
important. Food should not be given too early so as to avoid 
undue tension on the suture line. 


President’s Address: The Past, Present and Future of the 
Western Surgical and Gynecological Association 

Dr. A. L. Wricut, Carroll, Iowa: The conception of sur- 
geons in the West’ uniting and forming an association for the 
sole purpose of discussing questions of interest to them only, 
originated with Dr, Milo B, Ward, a specialist doing abdom- 
inal surgery in Topeka, Kansas, who is reported to have said 
that to accomplish the purpose of its creation it was necessary 
that its membership should be limited; that it should be repre- 
sentative in character, and though its conditions of admission 
be exacting, they should not be used for a selfish motive. The 
intention was not to exclude meritorious candidates, but to 
prove their qualifications, and place a high value on the 
accumulative results of those associated and working together 
along scientific lines for a definite purpose, the increase of 
surgical knowledge and technic, the alleviation of suffering 
and prolongation of human life. 

The initiative of the association was primarily the better- 
ment of the members surgically and demanding from the pub- 
lie the respect and confidence their skill merited. This con- 
fidence in the ability of each other has done much to make it 
possible for the surgeon in the small town to relieve serious 
emergencies with minimum suffering and loss of life. For- 
merly the idea prevailed that special skill existed in the 
densely populated centers only. The tradition is rapidly pass- 
ing away. Each and every man is better for having been a 
_ member of this associatiog. His influence has aided materially 
in removing the evidence of weakness and in placing the 
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organization on so firm a basis. If this standard be main- 
tained we must not lose sight of the fact that the honest. and 
conscientious surgeon is not born, but gains his knowledge, 
skill and dexterity by persistent, painstaking labor and con- 
stant application to a scienee more sacred than life itself. The 
qualifications of surgeons differ in many respects, depending on 
education, environment, personal experience and individuality. 
T cannot refrain from mentioning the influence of young men 
specializing in surgery before their mental faculties have fully 
expanded. This injures the mind and warps the intellect of 
the student by depriving him of adequate medical and literary 
training, so essential to the thoroughly equipped surgeon. 

In order that the present position of the association be main- 
tained, the credentials of each applicant for membership should 
be carefully examined and only those admitted who are known 
to be proficient in the science and art of surgery through long 
service, wide experience and close application to the principles 
underlying an almost exact science. An effort should be made 
each year to infuse new blood. This will add vigor, strength 
and a new working element that will maintain the association 
in its present position. 


A Deceptive Form of Appendicitis in Women 

Dr. H. 8. Crossen, St. Louis: There is an unusual form 
of appendicitis that proves very deceptive when occurring 
in women, because in its clinical characteristics it closely 
resembles adnexal disease. The mass is situated in the tubo- 
ovarian region, and, furthermore, it develops so gradually 
and with so little acute disturbance that it is suggestive of 
a new growth rather than inflammation. These deceptive 
features are fully accounted for by the pathologic changes 
found at operation. The exact pathologic condition is not 
clear, however, when first exposed, for the mass seems to be 
within the cecum and involving its wall. The cecum with 
the contained mass is movable and may be picked up and 
palpated between the examining fingers, and gives the impres- 
sion of a new growth or other intracecal mass extending from 
the ileo-cecal valve to the lowest part of the cecum. The 
appendix is nowhere visible. Within the last thirteen months 
I have had two cases of this character and both of the 
patients came under my care with a diagnosis of tumor (new 
growth) presumably adnexal. In each case the mass, when 
exposed and directly palpated, was suggestive of a serious 
lesion of the cecum and ileocecal junction, possibly requiring 
extirpation of the cecum. The two cases were practically 
identical in their peculiar features, and they are good 
examples of a distinct class. That is interesting when con- 
sidered from the standpoint of diagnosis or from the stand- 
point of treatment. 

The points of special interest are as follows: 1. The loca- 
tion of the mass in the tubo-ovarian region instead of in the 
appendix region. In the first case, palpation about Me- 
Burney’s point showed no trouble there, and in the second 
case simply the edge of the mass extended to the appendix 
region. 2. The scarcity of inflammatory symptoms. Each 
patient was ill several months and quite a mass had formed 
before any acute sympioms appeared, and when they did 
appear they were comparatively mild. 3. The apparent intra- 
cecal character of the mass was a striking feature and was 
due to the folding of the cecal wall about the chronically 
inflamed appendix. Because of the special relation of the 
appendix to the cecum or because of the chronicity of the low 
grade inflammation, or both, the infiltration and adhesions 
affected principally the wall of the cecum adjacent to the 
appendix. The affected appendix was buried in the overlapped 
cecal wall. This is what gave the feel of a mass within the 
cecum and affecting its wall, and it was this also which made 
it so difficult to locate and expose the appendix. This peculi- 
arity is important from the standpoint of treatment for, 
unless carefully investigated, such a condition might be 
treated by extirpation of the cecum under the mistaken sup- 
position that the mass was intracecal and malignant or 
tuberculous. This peculiarity helps to account, also, for the 
dislocation of the mass. As the cecum with its mass was 
fairly movable it naturally dropped downward into the tubo- 
ovarian region, Later, adhesions formed, fixing it in the 
abnormal location. 4. The slow absorption of the infiltration 
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in the cecal wall, after removal of the affected appendix. In 
the first case, absorption of the infiltration in the wall of the 
cecum required nearly a year. In the second case in which 
pus was found the absorption of the infiltration was more 
quickly accomplished, requiring only about five months. For- 
tunately in both women the abdominal wall was thin and 
permitted of deep palpation; consequently the diminution of 
the cecal induration could be accurately followed. The fact 
that the condition described is likely to lead to mistakes, is 
illustrated by the following incidents: In an eastern museum 
a specimen labeled “Absence of the Appendix” showed on 
dissection the condition mentioned above, i. e., an overlapped 
cecal wall enfolding the inflamed appendix. Again, in a 
patient related to me, a cecum resected for supposed malig- 
nant disease, with fatal result, revealed on subsequent exami- 
nation the condition above described, i. e., the supposed tumor 
consisted simply of the inflamed appendix surrounded and 
completely hidden by the cecal wall. 


Surgical Treatment of Hyperthyroidism 

Dr. W. D. Haines, Cincinnati, Ohio: After a review of 
the literature, embryology and anatomy of the thyroid gland, 
it may be stated that the syndrome called goiter is due to 
over-activity of the adrenals induced primarily by an excess 
of thyroglobulin in the blood. Discrepancies of opinion in 
the past have been due to lack of definite knowledge of the 
actual ehanges taking place in the gland at the time of 
observation. Laboratory study has shown a local hyperemia 
with increase in colloid and diminished staining reaction, but 
no gross changes in the glands in the first stage; this is fol- 
lowed by hyperplasia or the second stage. Imperfect alveoli 
lined with giant cells and great loss in colloid mark the third 
stage; while fibrosis, cell atrophy, sclerotic arterial walls, 
hemorrhage and cyst formation complete the final steps in 
destruction. Basing treatment on these findings, I advise 
diminishing the blood supply by ligating two or more of the 
thyroid arteries in preference to thyroidectomy in the man- 
agement of cases of hyperthyroidism with moderately 
enlarged gland and active symptoms. In the operation for 
the removal of adenoma or partial thyroidectomy I keep 
within the thyroid capsule, thus avoiding injury to the para- 
thyroids and recurrent laryngeals. 


(Ta be continued ) 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Financial Rewards of the Physician 


That the doctor is not a good business man has passed into 
a proverb. The explanation that “no man with business 
instincts and the desire to make money would dream of 
entering the medical profession,” is both unusual and sug- 
gestive. This statement appears in the December number of 
the New York State Journal of Medicine in an editorial 
entitled “The Economies of Medicine.” The conclusion that 
there is “no money in medicine and that no great fortunes 
can be won in a medical career,” while not new, is important. 

After discussing the average income of members of the 
profession and the fact that the cost of living has increased 
at least 50 per cent. in the last twenty-five years, while the 
fees for medical service have remained the same, so that the 
“purchasing value of a dollar which the doetor now gets for 
a visit is just half what it was twenty-five years ago,” the 
editor calls attention to the additional fact that preventive 
medicine has in late years greatly decreased the amount of 
remunerative work for a physician. Pasteurized milk and 
hygienically prepared foods have greatly decreased the sum- 
mer diseases of children. Antitoxin and quarantine have 
greatly reduced diphtheria. Typhoid fever epidemics are 
prevented or are short-lived. Aledical inspection of school 
children has reduced zymotic diseases. Much of the work 
being done by physicians in the prevention and extermination 
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of diseases is done without hope or expectation of reward. 
Since this work is for the benefit of society, the New York 
editor is perfectly reasonable in saying: “We have a right to 
ask the public whether it has not also some obligation to the 
medical profession. Can society expect men to spend ten 
years in preparation for the most difficult and exacting of 
professions at a cost of at least $7,500.00 and then reap a 
reward which is but little more than the cost of the educa- 
tion would earn if put out at legal interest? Medical men 
have families to support, children to educate. They must pay 
for their homes and at least strive to provide for their old 
age. How is it to be done in present circumstances? 

How can men live decently and honestly whose incomes are 
decreasing and whose expenses are increasing? Stern 
necessity in our large cities is driving our men to illegal and 
dishonorable means of raising money, dishonorable because 
secret and clandestine. The entire economics of med- 
icine must be placed on a different basis if we are to make 
any real progress in combating the evils of commercialism.” 

After discussing the proposition to raise the fees of the 
general practitioner as a remedy, which proposition he fears 
would not be successful, “as physicians would not be loyal to 
each other,” and deciding that the end can only be obtained 
through organization, the New York Journal concludes: “We 
cannot protect ourselves as individuals. We cannot as indi- 
viduals ameliorate our present condition. Why should we 
hesitate to make use of the only agency which is a power in 
the world to-day if we use it justly and with righteousness? 
In the words of a great statesman, we are confronted with a 
condition and not a theory. We need a remedy lest worse 
things happen to us. Is there a remedy? Is it capable of 
application? Who will suggest a better remedy? How can 
any remedy be applied without organization? These are 
serious questions and require reflection. The opinion of the 
profession is desired. 

These are serious questions. The views of the profession, 
not only in New York, but throughout the country, will be 
of great value. Carefully, fairly and dispassionately these 
questions must be discussed and settled by the medical pro- 
fession of the present generation or the profession and the 
people of future generations will suffer. The physicians of 
the United States must unite to enlighten the public on the 
danger of ignorant, ill-trained and poverty-stricken physicians 
and on the duty of the public to support and encourage, both 
legally and economically, a medical profession which can 
afford to be disinterested, unselfish and philanthropic. If this 
is not done, the next decade will see the standard of the 
medical profession lowered simply through force of economic 
pressure. The danger and the loss from such a change will 
fall far more heavily on the public than on the profession. 
It is the duty of far-sighted physicians, however, to sound a 
warning and to lead the way in enlightening the public. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 


{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. ] 


ixth Month—First Weekly Meeting 
General Subject for the Month: Surgery of the Liver and Gall 
Tract 
ANATOMY OF LIVER AND GALL TRACT 

Liver: Situation, shape, dimensions, surface markings. Sur- 
faces, fissures, important relations. Blood vessels, nerves, 
lymphatics. 

GALL-BLapper: Shape, size, situation. Fundus, body, neck. 
Important relations. Microscopic anatomy. Cystic duct. 
Hepatie duct. Common duet, length, portions, size, rela- 
tions. Relation of ducts to each other and to surrounding’ 
structures. Ampulla of Vater. Blood and nerve supply of 
bile passages. 

LYMPHATIC VESSELS AND GLANDS. 

PuyStioLocy OF LIVER AND GALL BLADDER 

FORMATION OF Bite: Quantity, useg in normal digestion, reab- 
sorption of bile. Function of gall-bladder, 
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Book Notices 


PROCEEDINGS OF THE THIRD og yg CONFERENCE OF THE AMERI- 
CAN ASSOCIATION OF MEpICcCAL MILK COMMISSIONS.  [Secretary. 
Otto P. 124 Garfield Pinca, Cincinnati.) 1909. Stiff 
covers. Pp. 1 

In the sf of the Atlantic City meeting of 1909 of the 
American Association of Medical Milk Commissions, a great 
amount of valuable information in reference to milk produc- 
tion is compiled. There are now, according to this report, 56 
medical milk commissions in the United States, and these 
represent 22 states. Out of these 22 states only 3 protect 
the name “certified” as applied to milk of high standard. 
These states are New York, New Jersey and Kentucky. 
Attention is called to the necessity of other states following 
this example. Reports of the various milk commissions now 
in operation were read at the meeting. One of the points 
emphasized was that inspected milk, by which terms a second 
grade of milk is understood, should be produced and the sale 
encouraged. It has been the experience of many milk com- 
missions that the general milk supply of a community is 
improved by the establishment of a milk commission. In one 
of the reports it is stated that the physicians are not inter- 
ested in the production of certified milk. This not infrequent 
state of affairs is a great hindrance to the success of milk 
commissions. A similar statement is made in regard to the 
daily press, which is usually not willing to give space to a 
matter of such importance as a pure milk supply. 

In a paper by Joseph S. Evans on “The Present Status of 
Commercial Pasteurization of Milk,” the author says, “As to 
_ pasteurized milk producing seurvy, rickets, etc., that is prac- 
tically ancient history.” Sane views on pasteurization, like 
the one quoted, should be more frequent. 

The chemical requirements of certified milk are discussed. 
We miss the adoption of the Hart test for proteids, which is 
simple, accurate, and suitable for routine examinations. This 
test should be generally practiced. In the paper by Francis 
H. Slack on the bacteriologic methods of milk examinations, 
stress is laid on the importance of realizing that the bacteria 
in milk are of various nature and by proper temperature of 
incubation fecal bacteria can be differentiated from air bac- 
teria in a rough way. It seems, however, that’ the statement 
of numbers obtained at 37° after two days being equal to 
the number obtained at 27° after three days and to the 
number obtained at 22° after five days has not met 
general assent. Usually a higher number is obtained at 22° 
after three days than at 37° after two days, and the lower 
temperature gives a better differential count. The use of 
Petri dishes with porous covers has not become general, as the 
porous covers interfere with the counting of the colonies. 

In the report of certified milk contests by Clarence B. 
Lane, a table gives the records of the milks exhibited by 25 
‘dairies at the Cincinnati exhibition (1909). The numbers of 
bacteria are from “no growth” to 440,000 per cubic centi- 
meter. It is amazing to find a milk which shows no bacterial 
growth from one cubie centimeter! 

Professor Conn presents a very interesting paper on the 
character of milk in small communities in which he calls 
attention to the rather surprising fact that the milk supply 
in small communities is not as good as in large cities. Pro- 
fessor Park states in a paper that the number of deaths due 
to the bovine tubercle bacillus in the city of New York is 
1.6 per cent of the total number of deaths from tuberculosis. 
Such work is of special value at present, since the discussion 
about the value of eliminating all tuberculous cattle is carried 
on with much heat. The general impression is, however, that 
even with such small percentage of deaths from bovine tuber- 
culosis—and the last word has not been said on this point— 
that tuberculous cattle must go. The educational value of 
showing the farmer that cattle with tuberculosis should be 
eliminated is not to be overlooked. 

The report finally gives a list of all the milk commissions 
now existing in the United States, and the members. 

The present status of the milk problem is well presented in 
this book and the preceding. The important points of pro- 
duction of certified, inspected and pasteurized milk are treated 
and the beneficial influence of medical milk commissions on 
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the general milk-supply and on the relation of these commis- 
sions on infantile death-rates are emphasized and deserve 
close attention by the public at large, and especially by the 
practicing physician, 

A MANUAL OF THE WORKING METHODS AND STANDARDS FOR TH 
oF THE MEDICAL MILK COMMISSION. 24. Compiled 


aper. 
by the American Association of Medical Milk Commissions. [ Secre- 
tary, Otto P. Geier, M.D., 124 Garfield Place, Cincinnati.] 1909. 


The manual explains the purposes of inspection and exam- 
ination of dairies producing certified milk, gives the standards 
adopted for chemical and bacteriologie examinations of certi- 
fied milk, and an outline of the methods by which medical 
examinations of employees in certified milk dairies should be 
carried on, Other parts of this manual are reprints of various 
articles in the report of the proceedings of the Association of 
Medical Milk Commissions reviewed below. 


GYNECOLOGY AND ABDOMINAL SurGery. Edited by Howard A. 
Kelly, M.D., F.R.C.S. (Hon, Edin.). Professor of Gynecologic 
Surgery at Johns University, Baltimore, Ch P. 
Noble, M.D., 8.D., Clinical Professor of Gynecology a e Woman's 
Medical College, Philadeiphia. Cloth. Pp. 862, vith 
Price, Vol. I]. Philadelphia: W. B. Saunders Co., 1908 


This work, embracing as it does not only all those opera- 
tions which are peculiar to women, but also all those pertain- 
ing to the abdomen in general, including hernia and also dis- 
eases of the breast, marks a wide departure from all previous 
works on gynecology. It also breaks down that artificial 
barrier which was raised in an attempt to separate gynecol- 
ogy from genera! surgery. Of the thirty authors, all but 
three are from this country and in the list are found the 
names of some of our best general and special surgeons. The 
work contains a number of good features which are out of 
the ordinary. The chapter on “The Pathology of the Repro- 
ductive Organs” is one of these. In this chapter is considered 
the pathology of all of those organs in a consecutive manner. 
This not only saves much repetition but adds to clearness, as 
the pathology of one organ is often but an extension by con- 
tinuity of that of another organ. The necessity for doing 
more than one operation at one sitting is a common one and 
a chapter has therefore been devoted to “Combined Gyneco- 
logic Operations” in which is considered the character of the 
various operations which may be combined or advantageously 
performed at the same time, together with the indications, 
contraindications, ete. The chapter on “Diseases of the 
Breast” is particularly good, especially that part relating to 
benign growths, while that on “Hernia in the Male,” as_per- 
haps might be expected, leaves something to be desired. Con- 
cerning the illustrations, which are numerous, it is sufficient 
to say that the most of them are by those master artists, 
Becker and Brédel. 

INTRODUCTION TO PRACTICAL CHEMISTRY. For Medical, Dental, 
and General Students. By A. M. Kellas, B.Se.. Ph.D., Lecturer on 


pga at the Middlesex Hospital Medical Se a Cloth. Pp. 
249. Price, $1.35. New York: University Press, 19 


As the title page has it, this is an “Antredartion to practical 
chemistry for medical, dental and general students, specially 
adapted to meet the requirements of the conjoint board’s 
examination of the Royal Colleges of Physicians and Surgeons 

ete.” In-other words, the book is intended to afford 
the student a means of a rapid general review of elementary 
chemistry, such as would be required of candidates for a 
medical degree in England. 

The contents are divided into the five following parts: “T, 
Simple Preparations of Non-metallic Elements and Com- 
pounds;” “IT, Preparations of Typical Compounds of the 
Metals;” “III, Tests for Etectro-positive Radicles;” “IV, (a) 
Identification of Acid Radicles, (b) Identification of Metallic 
Oxids and Hydroxids;” “V, Qualitative Analysis.” 

Only a small part of the book is devoted to the teaching of 
general inorganic chemistry, and still less space is given to 
chemical theory, the main part of the book being taken up in 
teaching qualitative analysis. This is done by the help of 
extensive tables containing the properties and general reac- 
tions of the metals, acids and bases, usually met with in qual- 
itative analysis. This device, presenting the facts in such a 
form as to enable students to make a rapid review of the 
most important properties and tests of the more common 
metals, acids and »ases, is the only apparent advantage of this 
book over the many existing publications of its kind, 


Medicolegal 
Privileged Communications with Reference to Causes of Injury 


The United States Cireuit Court of Appeals, Eighth Cir- 
cuit, says, in Missouri Pacific Railway Co. vs. Castle (172 
Fed. R., 841), a personal injury case brought by the latter 
party, that it is obvious that the admissibility of evidence 
sought to be excluded under section 333 of the Civil Code of 
Nebraska, must be determined by the facts in each case. 
That statute provides that no physician, surgeon, etc., shall be 
allowed, in giving testimony, to disclose any confidential com- 
munication, properly intrusted to him in his professional 
capacity, and necessary and proper to enable him to discharge 
the functions of his office according to the usual course of 
practice. 

In the case of Union Pacifie Railway Co. vs. Thomas (152 
Fed. R., 365), this court said: “The essential elements of a 
privileged or a confidential communication under the Nebraska 
statute are: (1) The relation of physician and patient; (2) 
information acquired during this relation; and (3) the 
necessity and propriety of the information to enable the 
physician to treat the patient skillfully in his professional 
capacity.” In that ease the injuries were internal. From 
what particular disease the plaintiff was suffering, and what 
was the proximate cause thereof, was in doubt. Under such 
a state of facts answers to questions as to how the plaintiff 
was injured, and as to what physical injuries she received 
were clearly necessary to enable the physician to prescribe, 
and henee were privileged. 

In the case here before the court there was beyond ques- 
tion a crushed right leg about four inches above the ankle. 
The injury beyond question was caused by one of the defend- 
ant’s cars passing over the plaintiff’s leg. Whether the injury 
was caused by the plaintiff’s or the defendant’s negligence 
was the pivotal question in the case. It was impossible to 
imagine anything that the injured person could say to the 
physician in reference to the eause of the injury that would 
in any way throw any light on the manner of treating the 
same. How the leg came to be crushed was for the purpose 
of treatment absolutely immaterial. What the plaintiff told 
the physician about it was of no assistance whatever to 
enable him to discharge the functions of his office; and, it 
is held, was not privileged. 

The statute is in derogation of the common law, and often 
excludes the best evidence. It should not, therefore, be 
extended to matters of evidence not coming clearly within its 
provisions, as the object and purpose of all trials is the devel- 
opment of the true facts in each case. The court finds no 


eases which under similar circumstances have held inadmis- — 


sible testimony such as was offered in the present case, 
namely, that the plaintiff told the physician that his injury 
was sustained by having his foot slip off the brakebeam and 
onto the “T” rail of the track and having one of the car 
wheels pass over his foot. But the court finds a number of 
decisions which hold such evidence to be admissible under 
similar or like statutes. 


Letter Rendering Sister Liable for Physician’s Services— 
Right of Physician Conducting Hospital with 
Layman to Sue 


The Supreme Court of Colorado says that the case of Hall 
vs. Allen (104 Pac. R., 489), was brought by the latter 
party against a sister of a patient who had been treated in 
a hospital operated by plaintiff, a physician, and one Wag- 
goner, who was not a physician, to reeover for medical and 
surgical services rendered to such patient, the defendant’s 
brother. The defendant had written to the plaintiff physician 
a letter in which she expressed solicitude about the condition 
of her brother, asked to be let known every day or two just 
how he was doing, stating: “And we will gladly pay all 
expense. . . All of his expenses will be paid later on 
and we want him to have everything to make him more com- 
fortable,” ete. Taken into consideration with the surrounding 
circumstances, the court is of the opinion that the letter 
authorized the medical and surgical services ‘from that date 
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on so as to make the payment thereof an original promise on 
the defendant sister’s part, the brother being a young man of 
25 years, without means, who was seriously injured while 
away from his people. 

It was contended that there was a defect of parties plaintiff ; 
that error was committed in refusing to allow it to be shown 
that a partnership existed between the plaintiff and said 
Waggoner, who had no right to practice medicine, and in 
rejecting the partnership contract as evidence to establish 
those facts, but with this contention the court cannot agree. 
The partnership contract offered concerned the management of 
the hospital, and provided that the plaintiff, together with one 
other physician employed by the firm, should perform the med- 
ical and surgical work, and also provided for the disposition 
of all funds received, including those for the services ren- 
dered by the physicians. The services in question were the 
professional services rendered by the plaintiff in his pro- 
fessional capacity, and such an action could not lie in a 
partnership name, for, so far as Mr. Waggoner was con- 
cerned, he was not a physician, and did not attempt to 
practice or render such services. The Colorado statute pro- 
hibits any person from practicing medicine without a license. 

It was immaterial to the defendant what contractual 
relation existed between the plaintiff and Mr. Waggoner, or 
what the plaintiff should do with moneys received for his 
services when procured. Neither did it concern the defendant, 
when suit was brought against her for services rendered by 
him in his professional capacity, what beeame of the money, 
where there was no claim that he assigned or otherwise dis- 
posed of it other than by a contract showing that he had a 
partner in the business covering the operation of a hospital, 
including the receipts from his professional services. The 
correct test of when a party is a necessary one, and when a 
defendant can raise the objection of a defect of parties, is 
where it appears that some other person than the plaintiff has 
such a legal interest in the obligation sued on that a reeovery 
by the plaintiff would not preclude its being enforced by such 
other party and the defendant being thereby subjected to the 
risk of another suit on the same subject. 
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3. Death in Epilepsy.—While the duration of life in epilepsy 
may be several years, the net result, according to Munson, 
is death earlier than among normal persons. The causes of 
death are largely associated with the disease itself, and are 
either pulmonary or purely epileptic in character. Pulmonary 
edema is frequent in epileptics; exposure while helpless may 
cause lung complications, and frequent congestions and edema 
make the lungs susceptible to germ action. Death is always 
at hand during seizures, from traumatism, suffocation, or 
without any apparent cause. Epileptics will always show 
some signs of seizure after death. The epileptic should never 
be left to himself or allowed to walk out alone. Patients 
have fallen by the roadside and died from suffocation due to 
position, or may die in bed at night from the same cause. 

4. The Finger Tone.—Finger tone is the term applied by 
Williams to the sound that may be heard with a phonendo- 
scope by placing the end of the finger on the diaphragm 
while listening. This tone, says Williams, has something to 
do with the circulation. It may be heard on any portion of 
the body, is modified by pathologie conditions, is louder in 
the male than in the female, and in adult age than in youth, 
is absent in collapse, and in exposure to cold. A diminished 
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arterial current reduces the tone. Local arterial obstruction 
stops the tone. As to its significance, Williams says that 
an overloud tone in middle or early life should be regarded 
with suspicion. Overloud tones mean venous obstruction. 


6. Diphtheria Antitoxin in Puerperal Septicemia.—Deacon 
reports a case of puerperal septicemia in which infection 
occurred somewhat late, and the temperature and general 
symptoms became modified after the use of large doses of 
diphtheria antitoxin. The patient recovered. The woman was 
profoundly septic when the antitoxin was given, and the 
effect of the serum was very prompt. 


New York Medical Journal 
January 8 


7 *Treatment of Pneumonia. F. S. Meara, New York. 
8 Neurosis—-A Psychologic Mosaic. 
9 


Pr. Bailey, 


erimental Studies on the toe tees of a Poliomyelitis. 
Strauss, and F. M. Huntoon 
10 Physiologie and Clinical Results of, ey Indications for, 
astroenterostomy. Harris, Mobile, 
11 *Two Signs of. Diagnostic Value; one in Cholelithiasis, om 
"Pelmenaty Tuberculosis. RK. Abraham 
e 
12 Trachoma. L. J. Goldbach, Baltim 
13 Triceps due to Direct Wislones. D. P. Penhallow, 


14 A Duodenal Tube. M. Gross, New York. . 
15 *The Avery Evacuator. J. W. Avery, New York. 


7. This paper will be abstracted shortly in the Department 
of Therapeutics. 


9, Etiology of Acute Poliomyelitis.Strauss and Huntoon 
made a very careful and thorough experimental investigation 
into the etiology of acute poliomyelitis, basing their work on 
the organs from a fatal case sent to them for study. They 
found that acute poliomyelitis can be produced in a Macacus 
rhesus by intraperitoneal inoculation of the cord of a fatal 
human case. Unsuccessful attempts to transfer acute polio- 
myelitis from one monkey to another by intraperitoneal 
inoculation seem to warrant the assumption that successful 
subinoculation by this method is an uncertain procedure. 
Strauss and Huntoon found that the cerebrospinal fluid of 
acute cases does not contain the virus in an infective state, 
and therefore the reported bacterial findings in the cerebro- 
spinal fluid are either contaminations, or secondary invaders. 
When the disease is clinically recognizable, namely, after the 
onset of the paralysis, the virus is probably no longer present 
in the blood or at least cannot be used to produce infection 
in the monkey by intraperitoneal and intradural inoculation. 
Histologically, the lesion in poliomyelitis is very similar to 
that in rabies. Furthermore, there occurs in rabies a type 
of ascending paralysis which is clinically identical with the 
ascending paralysis (Landry type) of acute poliomyelitis. 
The authors claim that acute poliomyelitis must now be 
classed among the infectious diseases. The only objection 
which can be made to this conclusion is that the disease may 
be of toxic origin. However, the lesions which the central 
nervous system present both in many and monkeys are of an 
inflammatory rather than of a purely degenerative nature 
such as toxins (diphtheria and tetanus) produce. Moreover, 
were the disease due to a toxemia, it would be difficult to 
explain the occurrence of a long and variable pares of incu- 
bation after intraperitoneal inoculation. 


11. Two Signs of Diagnostic Value.—The sign which Abra- 
hams has never failed to find in the many instances of gall- 
stone disease which have come to his notice consists in a pain- 
ful point midway between the umbilicus and the costal car- 
tilage of the ninth rib in the right hypochondriae region. The 
method of eliciting it is as follows: Place the patient in the 
recumbent position with the arms and legs extended. Ascer- 
tain a point midway between the umbilicus and the ninth 
costal cartilage, then with a sudden thrust press the index 
and middle fingers of the right hand into that point. The 
effect on the patient is like an electric shock; there is either 
a grimace on the face denoting suffering or a quick involun- 
tary jump of the abdomen as if it were struck with a pointed 
instrument. As often as the finger thrust is repeated just as 
often is the ‘painful response obtained. In an acute attack 
with a diffuse area of hyperasthenia, the midway point men- 
tioned is the point of maximum pain. In chronic cases the 
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painful point is present at all times while the wile area 
around it may enjoy freedom from sensitiveness. The 
absence of this point after its repeated presence in a case 
long under observation argues in favor of a gall-bladder 
which has got rid of the stones. 

The diagnostic sign in incipient pulmonary tuberculosis is 
designated “the cutaneous temperature.” A _ reliable clinical 
thermometer is placed at the supraclavicular space of one 
side, covering the bulb snugly and completely with folds of 
skin. At the end of four or five minutes the thermometer is 
removed and the temperature noted. The same is done at 
the other supraclavicular space and then the temperatures 
compared. In case both apices are involved the temperature 
obtained in both supraclavicular spaces will be higher than 
the axillary temperature, and if one apex is more affected 
than the other, the cutaneous temperature at that apical 
region will yield a higher temperature. 


15. Avery Evacuator.—The underlying principle of Avery’s 
evacuator is that of suction produced by a vacuum, which is 
maintained by some form of pump. This latter may be 
operated either by hand or electricity. Avery has found this 
apparatus of especial value in operating on adenoids and 
tonsils under general anesthesia. Here the severe and rapid 
hemorrhage tempts and often compels the surgeon to undue 
haste, with the result of too little tissue being removed, or 
too much, including perhaps a tonsillar pillar or part of the 
soft palate and uvula. 


Boston Medical and Surgical Journal 
January 6 


16 *Tuberculin Treatment of Tuberculosis Dispensary Patients. 
J. B. Hawes and (. Floyd, Boston. 

17 ration of Tuberculin Tuber- 
culosis. H. F. Hartwell and E. C, Stree Bost 

18 Caleulous Anuria. F. 8. Watso 

19 Influence of Resection of the Kidney on the Function of the 
rgan; (A) when the kidney wound is closed by sutures; 


; (a) by a Rubber 
Tube; (b) by Gauze. J. H. Cunningham, Boston. 


16. Tuberculin Treatment of Dispensary Patients.—-Out of 
143 patients with various forms of tuberculosis treated with 
tuberculin by Hawes and Floyd during the past four years, 
19 have died, 16 have shown no improvement, while 108 have 
been benefited to a greater or less degree. In no instance 
have the authors been able to see that tuberculin has done 
the slightest harm; reactions have been rare and invariably 
of a very mild type. In incipient pulmonary tuberculosis, 
especially in children, the authors say that tuberculin is a 
factor in increasing body resistance and in maintaining this 
resistance so as to prevent relapses. In more advanced pul- 
monary disease tuberculin will alleviate distressing symp- 
toms, prolong life. and occasionally help to arrest the process. 
In localized or “surgical” tuberculosis tuberculin has a marked 
beneficial effect. Its administration should always be com- 
bined with hygienic outdoor treatment, and in the vast 
majority of instances should be subservient to this. Dispen- 
sary patients can be treated with tuberculin not only with 
perfect safety, but with benefit, providing that there is a 
close personal cooperation between the patient and the phy- 
sician. 

17. Tuberculin in Surgical Tuberculosis.—Hartwell and 
Streeter believe that a radical excision is the procedure of 
choice in the majority of cases on account of the great sav- 
ing of time and the immediate removal of infected tissue 
which may be a possible menace. They suggest that tuber- 
culin may be resorted to when the operation is contraindi- 
cated or refused, and suggest its employment as an adjuvant 
to operation. As such, they would use it to prevent recur- 
rence after operation. In extensive involvement of cervical 
glands they would remove the most prominent gland masses, 
leaving the smaller nodes to be taken care of by tuberculin. 
It may also be employed to take away periglandular infiltra- 
tion so that the hard and freely movable glands can be more 
easily shelled out through an open incision. 


Lancet-Clinic, Cincinnati 
January 1 
20 *Tuberculous Toxemia in Surgery. A. 
21 *Pfannenstiel's Incision : 


Wiener, 
H. O. alker, 
Detroit, Mich. 
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22 Nenroses Arising from Ocular and Nasal Abnormalities. 
Stucky, Lexington, Ky 

23 owhat Women Should Know in Regard to Uterine Cancer. J. 

H. Carstens, Detroit. . 


20. Abstracted in Tre JouRNAL, Oct. 30, 1909, p. 1505. 
21. Abstracted in Tuk JouRNAL, Nov. 13, 1909, p. 1677. 
22, 23. Abstracted in THE JouRNAL, Nov. 20, 1909, p. 1770. 


Medical Fortnightly, St. Louis 
December 25 
24 hae — - a Federal Department of Health. L. H. Mont- 


mery, cago. 
25 Need for Education on the Questions of Sex and Venereal 
Diseases and the Problems Involved. M. Duggan, San 


Antonio, Tex. 
26 Pain. W. F, Waugh, Chicago. 


Virginia Medical Semi-Monthly, Richmond 
December 24 


27 *Etiology, Symptomatology ne Palliative Treatment of Hyper- 
trophied Prostate. J. S. Niles, Carbondale, Pa. 

28 _ Pathology, Diagnosis ‘and Treatment. 
Cc G. R r 

°9 *Sterilization of Habitual Criminals. C. V. Carrington, Rich- 


mond, Va 
30 clinica Aspect of Enbarged of 850 Opera- 
. J. J. Richardson, Washington, D. C. 
31 *Ocular Manifestations Associated with Intracranial Lesions 
Complicating Aural Disea 8. M. Smith, Phi 
32 Surgical Treatment of Hepatic Ascites. W. L. tg Rich- 


mond, Va 
23 Tax Reform in Virginia. G. Bryan, Richmond. 


27. Palliative Treatment of Hypertrophied Prostate.—The 
object of Niles’ paper is: 1. By discussion to become more 
positive concerning the etiologic factor, then to enlarge on the 
prophylactic attention, and thus prevent or lessen the enlarge- 
ment of this gland. 2. By discriminating observation of the 
earlier symptoms, to inaugurate prophylactic measures earlier 
and thus retard urinary obstruction. 3. To gain knowledge 
of palliative treatments that we may obtain the greatest 
good from these methods. 

The following summary is offered in conclusion: 1. The 
inflammatory theory of the origin of hypertrophy of the 
prostate is the one most feasible. 2. Prophylactic treatment 
in certain cases may be used successfully to prevent an acute 
engorgement of the prostate, and thus prohibit permanent 
retention of urine. 

29. Abstracted in THE JoURNAL, Oct. 23, 1909, p. 1420. 


3i. Abstracted in THe JouRNAL, Nov. 6, 1909, p. 1588. 


Northwestern Lancet, Minneapolis 
December 15 


um. J. Mayo, Rochester, 


34 Tumors of the C yo, 
35 Armstrong, St. Pau 


Diagnosis of ‘small M. 
The Tubereu 


36 J. W. Bell, Minneapolis 
37 Plea for sy Tar Diagnosis and Early Surgical Treatment 
of Cancer. . Beckman, Rochester, Minn. 


Colorado Medicine, Denver 
December 
D ostic Value of Distention of the Renal Pelvis with 
uid Through L. Freeman, Denver. 
of Prostatic Hypertrophy. F. N. Coche ems, 


New York State Journal of Medicine, 
December 


40 *Infectiousness and Contagiosity of Acute Poliomyelitis. 
Kerr, New Yo 
41 Cancer of the Rec N. Jacobson, Syr. 
42 Diseases of the whieh the Should 
Know. F. H. Koyle, Hornell. 
43 Injury to the Eyes from Exposure to Intense Light of Short 
Wave Length. W. T.. Miller, Schenectady. 
44 Case of kon ic Dysentery. H. W. — Troy, 
45 Study of the ogg ver, Syracuse. 
46 Myelocytosis. L. nedict, Buffalo. 
47 Scarlet Fever in a Practice. J. J. ar ai Luzerne. 
Acute I hyroid Toxemia. F. S. Stannard 
Personal Experiences with Diseases of the Srenct. J. W. 
Eddy, Oswego. 

40. Acute Poliomyelitis.—From a study of 65 cases, Kerr is 
firmly convinced that in acute poliomyelitis, we are dealing 
with a hematogenie infection of a microbic agent of low viru- 
lence. That this infection is engrafted on a tissue suscep- 
tibility which is acquired through the agencies of local mal- 
nutrition, exhaustion and nerve impairment, and that this 
local condition is dependent on the two factors of functional 
activity and a general state of malnutrition, and that the 
most favoring factor of all is an individual susceptibility 
over which we have absolutely no control. 
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Journal Indiana State Medical Association, Fort Wayne 
December 
Foundations of Specialism. S. Coulter, LaFayet 
51 Analysis of Psychotherapy. B, F. Hutchins, 
52 The Psychic mewn od in the Causation of Disease. F. B 


Wynn, Indiana 
53 Syphilis of the Nervous System, 


Ten ‘Casen of Brain Syphilis. C. F. Neu, Indianapolis. 
eam Work, from the Standpoint of the Secretary. J. C. 
Wallace, Fort Wa yne 
American Medicine, Burlington, Vt. 
December | 


56 ~—s of the Progress of Surgery in Beni Conditions 
e Stomach and Duodenum. W. A, Harroun, Kansas city, 


G. Van Sweringen, Fort 


57 en Correct Solution of the Eye-Strain Problem—Where to 
oberts, Washington, D. 

58 *When shal we Terminate Pt regnancy? W. Cc. Schoenijahn, 
59 Frontal Sinusitis, Acute and Chronic, with a Plea for Early 
. Diagnosis of Acute Cases. J. MaclIsaac, New York. 

60 Cervicobrachial Herpes Zoster. A Gordon, Philadelphia. 

61 Diet in Tuberculosis. J, A. Cutter, New Yo 
62 a and Immunity: A Suggestion. WwW. Cc. Abbott, Chi- 

57. Correct Solution of Eyestrain.—Roberts claims that in 
many, perhaps most cases, a single correction is not enough 
for a person whose eyes have rebelled under the strain of 
excessive and unavoidable near work. The funetions of accom- 
modation and convergence are being inordinately overworked. 
In any given case the stress should be reduced to such an 
extent that it will cause no further harm, local or remote, 
to the organism. Present-day measures are not adequate to 
this end, and the profession, to increase its power for good, 
should bury its dissensions, call in all available aid, and 
cooperatively study the problem in all its aspects. A suffi- 
cient number of medical men, says Roberts, should qualify 
themselves and take up the work of bringing the eyes of the 
race to their highest efficiency. 

58. Termination of Pregnancy.—No one, says Schoenijahn, 
should assume such a responsibility as the performance of 
abortion on his own judgment alone. The case should be 
submitted to one or several medical men, if possible, first to 
specialists in the particular conditions existing, then to the 
obstetrician. The outcome of consultation should be recorded, 
signed by the consultants, and preserved by whoever is to 
perform the operation. It might be well, also, inasmuch as 
in our enlightened age malpractice suits are not uncommon, 
to acquire the written consent, properly witnessed, of both 
husband and patient. In the event of untoward results such 
documents might prove invaluable. 


Northwest Medicine, Seattle, Wash. 
December 
vitnd, Ore of Pulmonary Tubereulosis. E. A. Pierce, Port- 
rly 
me H. R. Nelson, Victor 
A Laymea’e View of the Tuberculosis Problem. A, L. Mills, 
Portland, Ore 


Vaccines as Therapeutic Agents. R. C. Matson, Portland, Ore. 
bbe mm of the Kidney with Special Reference to Diagnosis 
reatment. G. 8S. Peterkin, Seattle, Wash. 
of the Sciatic Nerve Neuroplasty ; End-Results ; 
K. A, J. MacKenzie, Portlend, Ore. 


68. Abstracted in Tue JouRNAL, July 31, 1909, p. 408. 


69 On Multiple Osteomata of Tracheal Mueous 
embra H, S. Muckleston, Montrea 
70 The Nose "and Na asopharynx in Infants Te Young Children. 
. M. Ingersoll, Cleveland. 
71 *A Modified Mikulicz Operation, whereby the Entire Lower 
Turbinate is Saved in Intranasal Operations on the Antrum 
. G. Sluder, St. Louis. 
72 Lupus of the Nose. D. A, Vanderhoof, Rockford, Ill, 
73 Sopttonatin Following Submucous Resection of the Nasal Sep- 
tum: One Death; One Recovery. Ha ork, 
74 Staphylococcus Rhinitis as a Cause of "rollleutitis Exulcerans 
nosa Nasi. T. J. Rea 
and Treatment of Recusvent R. C. Myles, 
or 
76 Removal of Two Pharyngeal Tumors (Fibroma and a 
oma) with Ligation ea] the External Carotid in 


F. P. Caihoun, Atlanta 
oreign Body into the Bronchi; 
Removal by Bronchoseopy. C. “Jackson, Pittsburg. 
The Accessibility of 
Sinus: The Prognosis of the Operation. T. C. Worth. 
ington, Baltimore. 


71. Maxillary Antrum Operation.—Sluder’s procedure con- 
sists in cutting the lower turbinate from the lateral wall, as 
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far back as its posterior fourth and fifth, by means of scis- 
sors. The detached part is then pushed well upward, while 
the operator removes the lateral wall of the lower meatus. 
The detached part of the lower turbinate is next pushed 
down into the lower meatus, while he removes as much of 
the lateral wall of the middle meatus as he wishes. In this 
manner it is possible to remove the entire inner wall of the 
antrum as far forward as the nasal process of the maxilla. 
There will still remain the ridge on the nasal process for the 
reattachment of the lower turbinate, which is now replaced 
in its original position, carefully apposing the eut surfaces at 
the anterior end. Often the parts may be held in position by 
means of a little cotton or gauze. If this is found to be 
insufficient, one or two stitches suffice to hold everything per- 
fectly in place. 

In 53 eases he has never seen the bone fail to unite, or 
undergo degeneration. No subsequent hypertrophy has been 
observed. Some of his cases are of four years’ standing. The 
replaced turbinate in no wise interferes with the drainage 
or with the final good result. It does away absolutely with 
any subsequent drying. This is an especial advantage in cases 
both of medium and wide nostrils, where some drying is sure 
to follow any removal of the turbinate. It is especially 
advantageous also in cases in which the middle turbinate 
must be or has been removed to drain a frontal or ethmoidal 
empyema. In these cases it conserves the heat and moisture 
functions of the nose, which would be lost were both tur- 
binates removed. In atrophic rhinitis it is especially indi- 
cated. 

In noses whose caliber is a little too wide or a little too 
narrow, the angle of inclination of the turbinate may be 
altered in reattaching it, making it less aeute for the former 
and more acute for the latter. This is readily done by tilting 
the bone upward by a pack of gauze or cotton put under- 
neath its body after it has been sewed in place, or by pressing 
the body slightly outward by a pack between it and the sep- 
tum. These packs must be continued throughout the healing, 
the bone afterward remaining in its new position. 


75. Recurrent Quinsy.—The most satisfactory operative 
procedure, according to Myles, consists of dissecting the 
tonsils from the pillars with sharp, properly shaped knives, 
leaving enough of the capsule around the outlet of the tonsil 
cavity to prevent adhesion across the space between the pil- 
lars, then removing the tonsil as deeply as possible with the 
traction forceps and snare. After this, remove all of the 
median wall of the cavity that may be represented by the 
basic capsule of the tonsil. The fistulous tracts that lead 
from the main cavity can be incised with a curved bistoury as 
far as may be safe. In the cases in which the diverticulum 
extended down to the hyoid foss#, a seton is used to cut 
through gradually and to convert the fistula into an open 
tract. 

American Journal of Urology, New York 
December 
79 Bladder Hemorrhage Treatment. C. G. Cumston, Bosto 
80 from Bladder by Means of "Renate. 


F, apest 
81 Late Sy philitie Fever. H. J. Scherck, St. Louis 
82 Growths of Prostate and Bladder. R. H. Grosne. New York. 


Old Dominion Journal of Medicine and Surgery, Richmond 

December 

83 The State Medical Society. V. V. 
84 Angina Pectoris. F. Forehheimer, Cincinna 
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Anderson, Va. 
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85. Paratyphoid Fever.—Freeman and Marshall believe that 
there prevailed at Weyer’s Cave, Virginia, during the summer 
of 1909, an epidemic of a disease which was probably para- 
typhoid. They believe further that the epidemiologic studies 
failed to give any reasonable explanation as to the means 
of transmission of the disease, and that this condition was 
peculiar to the epidemic in question, as further studies in the 
same neighborhood disclosed the prevalence of a disease which 
was clinically and bacteriologically true typhoid. 
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88 to 94. Abstracted in Tue JourRNAL, Aug. 7. 1909, p. 482. 
95, 96. Abstracted in THe Journat, July 17, 1909, pp. 224, 
25. 
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ns. 


arde Cc. Y. White and H. Fox 
of Hypersusceptibility to 


, Philadelphia. 
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*Protein Metabolism in Typhoid. P. A. Shaffer and W. Cole- 
man, New York. 


00 E. Irons, Chicago. 
*Tubercle Bacilli in the Blood. W. A. Sawyer, Berkeley, Calif. 


Lewis, 


97. Tuberculin Test in Monkeys.—The primary object of 
White and Fox’s werk was to protect the healthy monkeys by 
segregation of the infected ones. It was therefore diagnostic 
work, and the use of tuberculin for therapeutic purposes was 
not tried. They have been able to detect tuberculosis in 37 
per cent. of 128 monkeys tested. No monkey which has passed 
the test—i. e., given a negative reaction since February, 1906— 
has shown as yet any evidence of tuberculosis, although some 
have died from other causes and others have been killed on sus- 
picion. Ten of the 79 monkeys which were passed were sub- 
sequently found to be tuberculous, either in the exhibition 
cages or after having been returned to the laboratory for any 
reason. The authors claim that by careful consideration of the 
temperature, by rigid adherence to hygienic measures in quar- 
antine, and by observation of the individual peculiarities of the 
animals, the tuberculin test will prove an efficient means of 
separating infected monkeys and preserving exhibition collec- 
tions. 

98. Relation of Hypersusceptibility to Immunity.—Lewis 
regards the evidence that there exists a condition of specific 
hypersusceptibility to the true toxins, such as diphtheria and 
tetanus toxin, as an underlying factor in antitoxic immunity, 
as not at all convineing. He says that processes, such as bac- 
teriolysis,; which seem to be of fundamental importance in the 
state of immunity against certain bacteria, may, if exagger- 
ated, give rise to an apparent hypersuseceptibility which is 
really an imperfect immunity. There is no good evidence for 
the oceurrence of a specifie hypersusceptibility to endotoxins, 
The questions involved are rendered still more complicated by 
the fact that the phenomenon of anaphylaxis may be developed 
with bacterial proteids which are probably not in themselves 
factors in the production of diseases. The results of experi- 
ments which have been supposed to show that specifie hyper- 
susceptibility can be induced against the hypothetical “pure 
tuberculin” are so complicated by the presence of admixed sub- 
stances that no final conelusion ean be drawn from them. These 
admixed substances, presumably thermostabile bouillon con- 
stituents, may, under suitable conditions, give rise to a typical 
reaction of anaphylaxis. 


99. Protein Metabolism in Typhoid.—The results of a very 
detailed and careful series of experiments made to determine 


the protein metabolism in typhoid are briefly summarized as 
follows: 


1. By the use of diets of high calorie value and especially rich in 
carboh arate it is possible to retard and, if the carbohydrate supply 
be sufficient, to prevent the febrile loss of body-protein- ~aitzoame in 
subjects of typhoid fever 

2. By such dietetic theotment the “toxic” destruction of 
as well as 
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even wholly provennes by the intake of sufficient carbohydrate. The 
prevention of the febrile loss of body protein is therefore probably 
not to be explained by a mere compensatory retention of food 
Prete iThe results support the belief that in fever there is a greater 
need for carbohydrate; that if the food does not contain sufficient 
carbohydrate the body protein is drawn on — to supply energy 
in an available form; but that if sufficient carbohydrate be avail- 
able from the food, the body protein is protected from the febrile 
destruction. 

>. If, as seems probable from these results, the “toxic” destruction 
of body protein may be prevented by large carbohydrate intake, the 
mechanism of this “toxic” destruction cannot be a direct (poison- 
in typhoid the food must 
contain from 10 to 15 gm. nitrogen in addition to much _ carbo- 
hydrate. The experiments show no advantage from a further 
increase of food-protein. 

100. Gonococcemia.—Irons reports 6 cases in which the 

gonococcus was isolated from the blood during life. 
Case 1.—The clinical picture is that of an exceedingly 
chronic type of gonococeus infection, from the initial urethritis 
ten years previously, with relapses or, possibly reinfections 
later, hydrocele and arthritis of recurring type. attacks of 
irregular fever with occasional chills, and finally a more severe 
attack of continued fever, arthritis, leucocytosis, and demon- 
strated gonococcemia. Doubtless the gonococcus could have 
been demonstrated in the blood much earlier had proper media 
been employed. During the early days of observation the case 
presented several points of difficulty in diagnosis in spite of 
the evident rdéle which the gonococcus had played in the pre- 
vious history. The continued fever, with relatively slight 
remissions, together with the abdominal maculopapules, some 
of which at least could not be distinguished from rose-spots, 
suggested the possibility of typhoid complicating some other 
infection. Signs of dry pleurisy were noted at the onset. 
Acute articular rheumatism, tuberculosis, and, later, ulcerative 
endocarditis of possibly pneumococeus or streptococcus origin 
were considered. During the period of observation in the hos- 
pital the patient presented no definite evidence of endocardial 
lesion. ‘The subsequent history of cardiac difficulty and irregu- 
lar fever almost two years later suggest strongly the presence 
of an ulcerative gonococeus endocarditis which may have had 
its origin at the time of hospital observation, or possibly 
months before. ‘The value of vaccines in the case is problem- 
atical. The gradual fall of temperature and improvement in 
the joints which followed the use of vaccines without other 
medication may have occurred coincidently, and not as a result 
of the therapy. 

Case 2.—The history of illness extending over a period of 
eight months at least, characterized by gradually increasing 
palpitation, dyspnea, irregular fever and chills, the physical 
signs of a progressive lesion of the aortic valve, enlarged 
spleen, and the absence of other foci of suppuration suffice for 
the diagnosis of ulcerative endocarditis involving the aortic 
valve. The history of a preceding gonorrhea and the absence 
of other illness. such as tonsillitis, or pneumonia, are sug- 
gestive of the nature of the infection. The isolation of the 
gonococecus in pure culture from the circulating blood demon- 
strates the true character of the infection. The use of auto- 
genous vaccines in this case was not followed by any observable 
benefit. The leucocyte counts are lower than those tusually 
found in gonococcus infections. 

Cask 3.—One week after the onset of gonorrhea a young man 
suffers a severe chill, followed by pain in several joints. The 
joint symptoms subside, but the chilly sensations and fever 
recur irregularly, with gradually increasing weakness, dyspnea. 
and loss of weight. Glycosuria without polyphagia or marked 
polyuria is found, and the patient is brought to the consultant. 
The history, weakness, fever, chills and anemia suggest a septic 
process, and the gonococeus is isolated from the blood. The 
gradually changing endocardial murmur, together with other 
signs of cardiac involvement, leave but little doubt that acute 
ulcerative endocarditis is also present. 

Case 4.—A woman, aged 37, an aleoholic, who for some time 
has suffered from a genital gonococcus infection, is taken sud- 
denly ill with multiple arthritis, fever and symptoms of severe 
infection, clinically not unlike acute articular rheumatism. 
Aside from a faint systolic murmur (possibly hemic) there is 
no definite evidence of endocarditis or pericarditis. The fever 
from the fifth day ranges between 101 F. and 103 F., later 
gradually rising to 106 F. and death. 
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Case 5.—A man. aged 39, alcoholic, the subject of chronic 
gonococcus urethritis, suddenly suffers from multiple arthritis, 
fever, and symptoms of severe infection. Careful and repeated 
examination of the heart show no definite evidence of endo- 
Over the abdomen and lower chest are a number of 
small slightly raised reddish maculopapules which partially 
fade on pressure. There is a leucocytosis of 21,000. The gono- 
coccus is isolated from the blood in numbers of 2 and 3 col- 
onies per cubie centimeter of blood. The fever curve is sus- 
tained, with only slight remissions. The pulse in the third 
week of the illness is rapid. Aside from the laboratory find- 
ings and the arthritis of the knee, the clinical course, appear- 
ance of the patient. rash and temperature curve are somewhat 
suggestive of typhoid. 

Case 6.—During an exacerbation in the course of gonococcus 
arthritis in a young man the gonococcus is isolated from the 
blood and from the joint fluid in pure culture. There is no 
clinical evidence during the entire course of the illness of any 
endocardial lesion, 


101. Tubercle. Bacilli in the Blood.—In 167 preparations 
made by Sawyer from the blood of 39 bleedings from 21 tuber- 
culous cattle no tubercle bacilli were found in 110.9 hours’ 
search; 133 of the specimens, made from gravity sediments of 
blood-citrate mixture, were searched 88.9 hours; the remaining 
34 slides, made from laked and centrifugalized blood, were 
searched 22 hours. In one instance tubercle bacilli were recov- 
ered by both methods of examination from blood drawn twenty- 
five minutes after inoculation of the arterial blood-stream. 
Guinea-pig inoculations with the blood sediments of 20 tuber- 
culous cattle failed to produce tuberculosis. 

In experiments in which tubercle bacilli had been introduced 
into the blood, either in the circulation or in test-tubes, the 
examination of laked and centrifugalized blood proved much 
more effective in the detection of the organisms than did the 
search of gravity sediments from unlaked mixtures of blood 
and citrate solution. Sawyer found that the upper portions of 
gravity sediment from mixtufes of blood and citrate solution 
are much more apt to contain bacilli than the lower parts, 
and that tubercle bacilli which have been experimentally 
thrown into the blood stream are rapidly removed from the 
circulation, Experiment suggests that the capillaries of the 
lungs are more efficient in arresting bacilli than the peripheral 
capillaries, Chronic tuberculosis may produce a marked par- 
tial immunity against fresh inoculation with tubercle bacilli. 


Dominion Medical Monthly, Toronto 
December 


102 Hemorrhagic Pneumococcus Septicemia. 
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Alcoholism a Symptom of Constitutional P 
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Epithelioma of the Skin, Especially it , 
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Maryland Medical Journal, Baltimore 
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105 Surgery of the Thyroid (continued). R. Winslow. Baltimore. 
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106 Unusual Cases of Disease of the Saliva ; 
107 Winslow, Baltimor ry Apparatus. 
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Sanitary Supervision an Aid to Commercialism. ; j 

108 Van Helmont, Des Cartes, Sylvius, Borelli. H. M. Cohen, 
Baltimore. 


109 *Why Does Ophthalmia Neonatorum Continue to Cause so much 
Blindness? J. J. Carroll, Baltimore. 

110 Surgery of the Kidney (continued). A. McGlannon, Baltimore. 

109. Ophthalmia Neonatorum.—Carroll does not agree with 
those writers who claim that blindness from ophthalmia 
neonatorum has been very much reduced since the Credé 
method of prophylaxis. He says that while a slight. decrease 
has been observed in some quarters, an actual increase has 
been noted in others. On July 31, 1901, Professor Cohn of 
Breslau stated before the Tenth Congress of Teachers of the 
Blind that in twenty-five years there has been a reduction 
of only 8 per cent. in the ophthalmia blind im Germany. It 
should be noted here that twenty-one of these twenty-five 
vears had the advantage of the Credé prophylactic. In the 
United States the much-desired decrease has not yet material- 
ized. For four years, ending in 1905, the annual proportion 
of children blind from ophthalmia entering the New York 
State School for the Blind was 25 per cent.; in 1906 the new 
class had 26 per cent.; in 1907, 30.7 per cent. In the Penn- 
sylvania Institute for the Blind the percentage of ophthalmia 
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blind admitted in 1900 was 44; in 1901, 35; im 1902, 23; in 
1903, 50; in 1904, 25; in 1905, 50; in 1906, 31; in 1907, 33.3, 
the average for the eight years being 36.4. Comparing the 
average number during the first period of four years with the 
average of the second period of four years, we have a decrease 
of only 3.2 per cent. 

In regard to the Maryland School for the Blind, statistics 
seem to indicate that blindness from ophthalmia neonatorum 
is decidedly on the increase. In 1890, of 94 pupils then in the 
school, 17.9 per cent. were blind from ophthalmia. During 
Carroll’s connection with this institution during the past four 
years, he has examined 128 pupils and found 25.8 per cent. 
blind from this same disease. The histories of the ophthalmia 
pupils of the Maryland School for the Blind go to show that 
29 per cent. of them are from the private practice of general 
practitioners, while Carroll has been unable to trace a single 
case to a regular lying-in-hospital. In view of this fact it 
must be said that there are still some physicians who do not 
give as much attention to the proper, treatment of ophthalmia 
neonatorum as they should. The best means of prevention is 
the use of silver nitrate. 
method is the instillation of one drop of silver nitrate solu- 
tion into the eyes of the new-born infant, the original 
atrength of the solution being 2 per cent., the accepted 
strength to-day being 1 per cent. Whether this is done as 
soon as the head is born, as advocated by some obstetricians, 
or immediately after the first bath, as advocated by others, 
is immaterial. Care should be taken, of course, not to let 
the water of the baby’s first bath come in contact with the 
eves, and it is well to use a small glass rod, as suggested by 
Credé, in the instillation of the drops. It goes without saying 
that the eyelids should be carefully washed with clean water 
and cotton before the drops are used. 
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Some Activities of the Public Health and Marine-Hospital 
Service in ae to Scientific Investigations. J, W. Kerr, 
Ss. P. H 
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*lagasmation and Suppuration of the Omentum. C. A. 
Hamann, Cleveland. 
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Technic of Cesarean Section. G. W. Crile, “Cleveland. 
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121. Inflammation of the Omentum.—Inflammation and 
tumor formation following ligation of portions of the 
omentum are not mentioned as possibilities in the vast 
majority of works dealing with hernia, or at any rate Hamann 
says they do not seem to be as well known as they should be. 
His attention was attracted to the subject by the case of a 
middle-aged man, operated on for the radical cure of an 
inguinal hernia; a portion of the omentum had been tied off 
with catgut. The wound healed in a week or ten days by 
first intention, and without complications, The patient then 
began to complain of abdominal pain and soon a_ tender 
swelling could be felt in the hypogastrium. This reached the 
size of an orange and the temperature remained elevated for 
a week or more, 102.6 being the highest. The symptoms 
and physical signs then gradually subsided and the patient 
made a complete recovery. The diagnosis is easily made, 
says Hamann, if one bears in mind the possibility of such 
inflammatory swellings occurring after ligation of the 
omentum and can then elicit the physical signs and the symp- 
toms outlined above. In some cases they have been mistaken 
for ovarian eysts, enlarged spleen and malignant growths, 
and the diagnostic difficulty will be increased if they occur a 
long time after operation. The treatment need not at first 


The essential part of the Credé’ 


be operative; rest in bed of course is essential; locally, heat 
and moisture in the form of wet packs may be applied. If 
the progressive increase in the size of the swelling, fever, 
parietal adhesions and leucocytosis indicate the presence of 
pus, an incision is to be made and the abscess cavity 
evacuated and drained. The ultimate results in the majority 
of cases are favorable. An effort should be made to prevent 
the condition by absolute asepsis in the operation and of the 
ligature material, by ligating only non-inflamed omentum and 
by including only small portions of the omentum in each 
ligature. 
Southern California Practitioner, Los Angeles 
December 
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128 Etiology of fie Venereal Plagues and some New Methods of 
Prevention. W. L. Holt, Banning, Cal 

126. Published in the Lancet Clinic, Dec. 11, 1909. 
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136 Vital Statistics of Taytay. P. Clements, Manila. 

137 General Sanitary Conditions of Taytay. P. Clements, Manila. 
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field, Holdenville. 
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155 in Blood and Protoplasm. J. 
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156 *The ieduence of Lactic Acid Ferments on Intestinal Putre- 
action in a Healthy Individual. H. Baldwin, New York. 
157 ‘rhe Catalytic Action of Aminoacids, Peptones and Szocues in 
Effecting Certain Syntheses. H. as _—. New Yor 
158 Urorosein Reaction. H. D. Dakin, 
159 *The Action of Sodium’ Benzoate ‘on “Mult tiplication and Gas 
Production of Various Bacteria. C, erter, New York. 


156. Lactic Acid Ferments and Putrefaction.—Baldwin 
experimented with a healthy man who received in addition 
to a mixed diet, various preparations containing lactic acid 
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bacilli, especially the Bacillus bulgaricus. These bacilli were 
cultivated from the feces in two instances, showing that they 
survived the action of the intestinal contents and were pre- 
sumably active throughout the intestinal tract. The ethereal 
suiphates were estimated and were found to be lower in pro- 
portion to the nitrogen in the urine when an ordinary mixed 
diet was given with no additional fermented milk or malt. 
The amount of indican, indolacetic acid, and phenols in the 
urine were so small that definite conclusions could not well 
be drawn. When biscuits and milk were the only foods taken 
the ethereal sulphates were very low and this was also the 
case when zoolak and biscuits were the only food taken for 
lunch, but when a liter of zoolak was taken in addition to 
three meals daily of a mixed diet, the subject’s condition 
became less satisfactory than when no fermented milk was 
added to the diet. The results show also that the addition 
of a liter of plain milk with biscuits to the usual mixed diet 
increased the intestinal putrefaction. The observations have 
no bearing on the use of fermented milks alone, or with a 
diet free from meat. In certain cases the fermented milks 
may be more appetizing and better borne than plain milk. 
but when added to a general mixed diet including meat they 
exerted no specially favorable influence on intestinal putre- 
faction. 


157. Catalytic Action of Amineacids.—As it is probable 
that the syntheses occurring in the animal cell metabolism 
are brought about by the action of catalytic agents, Dakin 
undertook to determine whether similar changes could be 
experimentally demonstrated under the influence of catalyzing 
agents, ‘especially the aminoacids and proteins. He has been 
able to demonstrate the catalytic action of glyocoll (amino- 
acetic acid), leucin (amino-caproic acid), peptone, albumose, 
ete., in affecting the synthesis of furfuraerylie acid, cinnamic 
acid, and similar products. While a number of the products 
formed are ordinarily formed in the living organism, analo- 
gous products are formed and it seems probable that amino- 
acids may play a part in such biochemical syntheses. 

159. Action of Sodium Benzoate on Bacteria.— Herter reaches 
the general result that sodium benzoate in fluid media, in 
concentration of 0.1 per cent., cannot be regarded as an effect- 
ive antifermentative agent, in the sense of checking the multi- 
plication of bacteria. On the other hand, sodium benzoate 
in this concentration is not without some influence on the 
course of fermentation, for, in addition to some restriction in 
multiplication, there may be a distinct effect in diminishing 
the production of gas. In experiments on the feces sodium 
benzoate and benzoic acid diminished the production of gas 
and inhibited to some extent the growth of organisms of the 
B. coli type but the coceal form of bacteria were relatively 
increased. 
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1 Naa ay oe Opening the Abdomen in Acute 
G. ‘D 
2 *U Of ‘Catant Y. Pearson. 
3 Removal of Foreign Bodies SB the Esophagus by Means of 
Bruning’s Direct Esophagoscope. 
4 Dislocation of a Cervical Vertebra ; Operation ; Recovery. Dr. 


G. Blick. 


1. Indications for Opening the Abdomen.—The various condi- 
tions for which, in Spencer’s opinion, an immediate operation 
is required in abdominal cases are: An irreducible femoral or 
umbilical hernia, the inguinal hernia which comes down sud- 
denly in a strong man and causes marked pain; appendicitis; 
gastroduodenal ulceration and perforation; gangrene of the 
gall bladder; acute pancreatic abscess; a twisted ovarian 
cyst; suppuration supervening on an ovarian dermoid, salpin- 
gitis, or hematocele; some cases of extrauterine fetation; 
acute infective pelvic peritonitis; acute gonorrheal pelvic 
peritonitis; intestinal obstruction; abdominal injuries; cases 
for Cesarean_section; renal obstruction and suppression of 
urine. 


I 
5 Diver's Paralysis. 
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2. Iodin-Formalin Catgut.—For about 2 years Pearson has 
been using the iodin-formalin catgut wherever delayed absorp- 
tion was desirable, with most satisfactory results. The 
method of preparation is as follows: The gut is prepared with 
an alcoholic solution of iodin. At the end of 8 days it is 
taken from the iodin solution with sterile forceps, placed in 
a sterile glass jar, and washed with either a weak solution of 
carbolic acid or with running sterile water to remove the 
aleohol and iodin from the outer layers, so as to permit more 
freedom for the action of the formalin. Next it is placed in a 
3 per cent. formalin solution for from 24 to 48 hours accord- 
ing to the thickness of the gut. It is washed in running 
water for a few hours to remove the formalin, and then it is 
placed in 50 per cent. aleohol containing 0.5 per cent. iodin 
and 5 per cent. glycerin, this latter rendering the gut more 
pliable. In this solution it may be kept indefinitely, being 
taken from it only shortly before being required for use to 
allow the alcohol to evaporate. Catgut prepared in this way 
is said to possess the combined advantages of iodin and 


formalin gut without any of the disadvantages of formalin 


gut prepared in the ordinary manner, 


Lancet, London 
December 25 
6 *Effect and Use of Radium. D. Tur 
7 Vaccine nm of Pyorrhea Alveolaris (Alveolar Osteitis). 
. Goa 
6. Effects and Use of Radium.—Among the conditions in 
which Turner has found radium useful are rodent ulcer, 
angiomas, keloids, cicatrices and fibrous contractions, warty 
growths, simple ulcers, malignant growths, and _ pruritus. 
Illustrative cases are reported. 
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8 a = and Etiology of Mitral iiatnisetemes: Sir J. F. H. 
roadben 

® The Per ooied and Peritonitis (concluded). . R. Carling. 

10 Early Diagnosis of Suppurations of the Nasiotd. A. Jansen. 

11 Scarlet Fever from Cows. G . Griffit 
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12 Varicocele. Pow 


13. Trachoma. ; Ben 
14 Abdominal icabeepetoany. ‘Sixty-three Hours after Labor for a 
oe and Suppurating Sub-Peritoneal Fibroid. P. D. 
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15 cyst Panter of the Right Broad Ligament Springing from the 
Uterus, and ewer Developed from Giirtner’s Duct. 
A. N. “lew 

16 Reeent Advanc Bacteriology. C. C. Douglas. 

17 as oe Relating to the Evolution of the Brain. G. E. Smith. 


Clinical Journal, London 
December 22 

18 Fistula-in-Ano and Foreign Bodies - the Rectum. H. Cripps. 

20 *Perforation of the Small Intestine. 

20. Perforation of Small Intestine.—The first patient was 
suddenly seized with severe pain in the upper half of the 
abdomen; this was soon followed by vomiting. She vomited 
repeatedly during the night and the next day, and the abdom- 
inal pain and tenderness became very severe. She had suffered 
from dyspepsia for years, but had never had hematemesis, 
otherwise her health had been very good. When the abdomen 
Was opened the jejunum was carefully examined, and eighteen 
inches beyond the duodeno-jejunal junction a small perfora- 
tion was found, situated on the free border of the intestine, 
away from the mesentery. The wall of the intestine was 
thickened and infiltrated around the perforation, and its char- 
acters suggested that a chronic ulcer had given way. A hasty 
examination of the rest of the small intestine revealed noth- 
ing abnormal. Lett believes that the case may be correctly 
considered one of a perforated peptic jejunal ulcer. 

The second patient also had a sudden attack of severe 
abdominal pain; this was accompanied or shortly followed by 
a shivering fit, the temperature rose to 104 F., and the patient 
vomited several times. He stated that he had not felt well 
for five weeks. He had been at work, though he felt drowsy 
and good-for-nothing. The bowels had been opened daily, but 
there had been no diarrhea. He presented an emaciated 
appearance, and looked very ill. The tongue was dry and red, 
pulse 110, respirations 40, temperature 101 F. The abdomen 
was uniformly rigid and painful and hardly moved on respira- 


V 
19 
| 


Votume LIV 
NUMBER 4 


tion. Laparotomy was immediately performed. A small per- 
foration was found in the ileum two inches from the ileocecal 
valve; there was no induration of the intestine around the 
perforation, and the wall appeared to be rather thinner than 
usual. The case was considered to be one of ambulatory 
typhoid with perforation’ The history of malaise and drowsi- 
ness during the preceding five weeks and the emaciated con- 
dition of the patient seemed to confirm the diagnosis; and 
lastly, the symptoms followed the perforation, namely, the 
rigor with a temperature of 104 F., the vomiting and the 
development of typical signs of peritonitis were quite con- 
sistent with the perforation of a typhoid ulcer. 


Practitioner, London 
December 
21 Pasteur, Science and Medicine. F. M. Sandwith. 
22 by Correction of Errors of Refraction. 
ac 


23 Recent Work on the Diseases of Children. J. H. Thursfield. 
24 a - Retardation of the Pulse as a Sign of Aneurism. L. 


25 of Gastric Secretion. F. C. 

26 Comfortable Words about Potsoning. 6. 

27 Ancient Superstitions that Still Flourish. F. H. Pickin. 

28 Labor Complicated by Uterine Prolapse of Second Degree with 
Supravaginal Elongation of the Cervix. Truman. 

29 “re Hern a—Herniotomy— Supplementary 

in Great Omentum at O tion. L. 

30 Physical Explanation of Certain Auscultaters Signs Heard in 
Connection with Morbid Conditions of the Lungs or Pleura. 
H. A. Haig. 

22. Relief of Headaches.—The attitude of ophthalmologists 
toward the relief of headaches is stated by Mackay as being 
that every patient with headache in whom the headache is 
not removed by other means should be suspected of refractive 
error, and that this suspicion should only be dismissed if 
refractive error is proved to be absent. Doubtless, in many 
cases, the spectacles fail to relieve the headache; but this only 
indicates that other conditions may coexist with the error of 
refraction, and be of more importance in the causation of the 
trouble. A sufficient number of successful cases have been 
observed to encourage one in the expectation of relieving the 
headaches in this way. 

24. Delay or Retardation of Pulse.—In view of the diver- 
sity of opinion regarding even the mere existence of the 
phenomenon, but more especially in the light of its possible 
value as a physical sign, and also as he had the opportunity 
of observing two cases which presented some delay of the 
right radial pulse, it occurred to Findlay that by approaching 
the subject from the purely physical aspect, and carrying out 
experiments with artificial aneurisms and rubber tubing, 
much might be learned regarding the phenomenon. He 
employed an artificial circulation constructed from rubber 
tubing, a thick and wide portion representing the aorta, and a 
similar portion acting as the main venous trunks. He found 
that in cases of thoracic aneurism delay or increased retarda- 
tion of one of the radial pulses does occur. The same delay 
may or may not be present in the cases of corresponding 
carotid pulse. If the idea, based on experimental physics, be 
correct, that delay of the pulse wave is only produced as the 
result of the wave passing through the aneurism, then, says 
Findlay, the phenomenon of delay should be a most important 
diagnostic aid in the localization of the aneurism. Digital 
examination is not a reliable test of the presence or absence 
of delay. The finger may miss the delay when present, and 
may diagnose it when absent. A more delicate instrument, 
such as the clinical polygraph, is necessary. 


Dublin Journal of Medical Science 
December 
31 Relations of w. Gs and their Bearing on Thera- 
ses of Animals Communicable to Man. A. E. ttam. 


2 Disea Me 
33 Teaching of Practical ghee in the Past and at the 
Present Time. H. Jellett 


Journal of Obstetrics and + tad of the British Empire, 


London 
December 
34 The Antiautolytic Action of Blood Serum and its Relation 
to Hyaline es in Uterine Fibroids. Murray, 
35 *Unilateral of Long Standing Forming a Large 
nal Cyst. G. B. Smith. 


om . 

86 «Inguinal of the Uterus. H. B. Robinson. 

37 Accidental Hemorrhage and wa Uremia in which = 
Bacillus Proteus was Found. A. Stockes and E. E. Gly 
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35. Unilateral Hematometra.——Ten months after a miscar- 
riage the patient, aged 41, was admitted to the hospital on 
account of an abdominal tumor with acute pain. She had 
been ill for rather more than a week before admission, and the 
tumor in the abdomen had been discovered for the first time 
during this illness. The diagnosis made before admission was 
one of ovarian tumor with twisted pedicle. Smith hesitated 
about confirming this diagnosis owing to the shape and fixity 
of the tumor. It bulged down into the pelvis like a broad 
ligament cyst or an encysted peritoneal collection of fluid. At 
the operation he found filling the lower half of the abdomen a 
large cyst with a wall discolored by blood, and similar to that 
seen in the case of an ovarian cyst with twisted pedicle and 
extravasation of blood into its interior. The cyst had no 
pedicle, and was seated largely in the cellular tissue, being 
covered by peritoneum on its upper and anterior surfaces 
only. In its growth it had expanded the mesosigmoid, so that 
the sigmoid flexure was applied tightly to the front of the 
eyst. A trochar and cannula were inserted and the contents, 
which consisted of dark altered blood, were withdrawn. The 
wall of the cyst was thick and did not collapse. The opening 
into it was enlarged and the interior washed out with normal 
saline solution. It was then found to be a unilocular eyst 
with thick walls. There seemed to be no doubt that the cyst 
had resulted from the dilatation of the left horn of a 
bicornute uterus. The most interesting feature is the age of 
the patient at which it was first detected. She was 41 when 


_admitted to the hospital, and the swelling had been discovered 


only within the week previous to admission. She had, how- 
ever, noticed herself getting stouter since she had a miscar- 
riage. Another interesting feature is the subsequent return 
of the parts to a condition but little distinguishable from the 
normal. The sae contracted with great rapidity on to the 
uterus, and two months later nothing was to be felt of the 
inflamed thick-walled cyst outside the uterus, the horn having 
again returned to something like its original condition. All 
that was felt was a broad, somewhat uneven uterus, such as 
one might expect to find in a bicornute uterus. 


Annales de Méderine et Chirurgie Infantiles, Paris 
December 15, XIII, No. 24, pp. 829-860 


38 Methods of Examination of Breast Milk. (Le lait de femme.) 
J. W. Troitsky, 


Archives Générales de Médecine, Paris 
November, LXXXIX, No. 11, pp. 805-868 
39 a Cancer of the Lung. (Cas de cancer primitif du 
mon; forme métatypique d'origine alvéolaire; avec 
plearéste et métastase encéphalique.) J. 
jeux and P, 


Lyon Chirurgical, Lyons: 
December, II, No. 7, pp. 765-856 
40 *Orthopedic Corsets and Supports. (Le corset sn 
Autrefois et aujourd hui.) Vignard and G. Mon 
41 of Adherent Pericardium, and Its Treat- 
(Quelques points de séméiologie de la médiastino- 
les de cardiolyse.) 


uriquand. 
42 Congenital Pseudoarthroses of the Leg and their Treatment. 
. Papadopoulos. 


periearaite, 


40. Orthopedic Corsets, Old and New.—Vignard commends 
perforated celluloid as the best material, and describes the 
improved technic for making the corset, giving some illustra- 
tions of the deplorable results that have followed the wearing 
of ill-made supports in the past. He adds that if France is 
fifty years behind the rest of the world in orthopedics, it is 
because practitioners and surgeons give up the making of 
orthopedic corsets to others instead of making the cast with 
their own hands and superintending the fitting of the corset. 
An important point to bear in mind is that the body does not 
grow in straight lines, but according to definite curves, and 
consequently it is worse than useless to make provision for 
lengthening the corset in a straight line for prolonged use. 


41. Chronic Adhesive Pericarditis——Mouriquand comments 
on the saying that there are two forms of adhesive pericar- 
ditis, that which we diagnose but of which no traces can be 
found at autopsy, and that which we do not recognize during 
life, but which is a striking post-mortem finding. Hitherto it 
did not make much difference whether the affection was duly 


K 


diagnosed as treatment was merely medical and symptomatic. 
But now that surgical intervention has been proposed and 
cardiolysis performed in 18 cases, early differentiation is of 
great importance. Mouriquand states that analysis of these 
18 cases shows that the best results were obtained in the 
tuberculous variety with or without left pleurisy and medias- 
tinitis. Preceding serous pleurisy was mentioned in 8 of the 
15 eases reported in full. Rheumatism was known in the 
history of only 2 of the patients. As a rule, rheumatism 
attacks the entire heart, not the pericardium alone, and the 
rheumatic cases are not favorable for operative intervention. 
Only two of the patients failed to benefit by the cardiolysis, 
that is, the resection of ribs and breaking up of adhesions. 
(The technie was described in Tue JourNAL, July 20 and 
Sept. 21, 1907, pages 285 and 1061.) Setting the heart free 
from its fusion with pleura or chest wall relieves it of a large 
amount of excessive and unnecessary labor and conditions 
improve at once. Bulging of the precordium was noticed only 
in one of the cases; it is exceptional in adults. Pain in the 
precordium is an important and frequent sign, also the tug- 
ging retraction of the chest wall accompanying systole, and 
the diastolic rebound or shock. Both of the latter seem to 
persist after the operation. Increased area of duiness over 
the heart was noted in 7 out of 15 cases and jaundice in 2; 
ascites was a prominent symptom in 10 cases and a hard and 
enlarged liver in 11., The spleen was also enlarged in a few 
cases, In the child these latter findings exclude tuberculous 


peritonitis while the absence of drinking habits in the adult _ 


speaks against the assumption of cirrhosis of the liver which 
the syndrome otherwise suggests. Dropsical swelling of the 
legs was frequently observed, and occasionally cyanosis for 
which no cause in the lungs could be discovered. Diastolic 
collapse of the jugular vein was another frequent symptom 
but the pulsus paradorus was only exceptionally encountered, 
although sought for in every instance. There is generally also 
habitual oliguria and considerable albuminuria, while traces 
of the primary pleurisy can usually be discovered. The age 
of the patients ranged from 8 to 50 but the best results of 
operative intervention were obtained in 10 patients between 
15 and 30. 
Presse Médicale, Paris 

December 5, XVII, No. 10, pp. 897-904 

43 Otogenous Meningitis. (Prévision de la méningite otogéne.) 
M. Lermoyez. 

44 Drug Addictions. (La toxicomanie.) L. Viel. 


Semaine Médicale, Paris 
December 8, XXIX, No. 49, pp. 577-588 
45 *Circumscribed Serous Meningitis of the Brain Cortex 
(Méningite séreuse de la corticalité 
F Raymond and H, Cla 
Dascaher 15 No 50, pp. 589 
46 Tourniquet in ‘Gynecology Obstetrics. R. 


47 pxperimental Research on Relations between Shock and Infec- 
G. Gibelli, 

45. Circumscribed Serous Meningitis of the Brain Cortex.— 
Raymond and Claude expatiate on the differentiating points 
and the advantages of. prompt operative treatment. The 
inflammation is unable to heal spontaneously and it is not 
benefited by lumbar puncture, but draining away the com- 
pressing fluid is liable to be followed by a rapid and _ per- 
manent cure. The symptoms may be those of a brain tumor 
or abscess or diffuse meningitis—all affections in which the 
outlook for surgical intervention is far from promising, while 
the circumscribed serous meningitic lesion promptly subsides 
after incision of the cyst-like protuberance of the meninges. 
The authors consider that the possibility that the trouble 
may be of this nature should encourage surgical interference 
even in the most apparently desperate cases of brain lesions. 
They describe a case personally observed, the first on record 
with complete operative and autopsy findings. The patient 
was a man of 38, not seen until the brain had suffered severely 
from the compression induced by an accumulation of a serous 
fluid between the arachnoid and pia mater, localized in the 
lower Rolandie region and part of the fissure of Sylvius. This 
external serous meningoencephalitis of the cortical region of 
the brain may be accompanied by ventricular meningitis, 
especially when the inflammation originates in the ear, or it 
may occur as an isolated, easily accessible and curable cir- 
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cumscribed lesion. Severai cases of an analogous affection of 
the spinal meninges have been reported in the last eight 
years, but only two or three involving the cerebral meninges. 
Axhausen’s recent case is a typical example of the latter; 
the patient, a girl of 11, was cured by his prompt and twice 
repeated trephining and incision of the dura mater, which 
permitted the escape of a serous fluid under high pressure; 
the symptoms reeurred at first when the incision healed. The 
fluid was sterile and he ascribes the trouble to a blow on the 
head from a stone a few days before. Finkelstein has 
reported a similar case which he classed as_ circumscribed 
adhesive arachnitis at the base of the brain, the patient recov- 
ering after the operation, as also in Unger’s case, in which a 
localized syphilitic meningitis caused a collection of serous 
fluid in the cerebellopontine angle with corresponding symp- 
toms. There was no constitutional taint in the case reported 
by Placzek and Krause recently: a young woman presented 
the syndrome of a tumor in the posterior cerebral fossa, but 
the operation revealed merely an accumulation of cerebro- 
spinal fluid between the layers of the arachnoid and some 
thickening of the dura mater which was adherent to the pia. 
Recovery was complete after the operation in two sittings, 
but the temperature continued to fluctuate from above to 
below normal for three months afterward. All the reports 
mention the rising temperature and pulse rate and the sudden 
drop of temperature on evacuation of the fluid, but the clin- 
ical signs vary with the localization. The absence of choked 
dise is an important aid in differentiating the process from a 
brain tumor as also the high temperature which is rare with 
the latter. In Axhausen’s case the symptoms suggested an 
acute meningitis but in the case reported the slow and grad- 
ual development of symptoms through several months sug- 
gested a tumor growth. 


Archiv fiir Gynaekologie, Berlin 
LXXXIX, No. 2, pp. 245-448. Last indexed October 30, p. 1519 
48 Operations for Tumors Complicating Pregnancy or Delivery. 
(Intraperitoneale Operationen bei Schwangerschaft oder 
Geburt complicirenden Tumoren.) E. Clemenz. 
49 *Treatment of Uterine cn at the Menopause. H. Palm. 
50 *Melena Neonatorum. Vassm 
51 Elastic Fibers and Vessels ‘of the Uterus. (Ueber die 
elastischen Fasern und die Gefiisse des Uterus.) 0. Feis. 
52 Solid! in Umbilical Cora. (Solid ) 


53 Pregnancy after Ventrofixation for Retroflexion of the Uterus. 
(Schwangerschaft nach Ventrofixation wegen Retroflexio 
uteri rnbaum., 
Blood Findings in Prognosis of Puerperal Fever. (Prognose 
mit Hiilfe der Blutuatersuch. 


g.) 
*substitution of. Solution for Escaped Amniotic Fluid 
after Rupture of Fetal] Membranes. (Die Erneuerung des 
Fruchtwassers nach der Bauer’schen 
Methode.) Schallehn. 
56 *The Country Doctor as an praktische Arzt 
als Gebartshelfer auf dem La ew v. Winckel. 
“neo and Meteorologic Con itions. (Eklampsie und 
Witterung.) R. Schlichting 
58 Tubo-uterine Pregnancy. (Ueber tubo-uterine Geant nebst 
Bemerkungen zur Anatomie der Tube.) hm 
59 Action of Colon Bacillus on Uterine 
(Experimentelle Untersuchungen iiber die Einwirkung des 
Bacterium coli commune auf die Schleimhaut der Gebirmut- 
ter und der Scheide.) G. Heinricius. 
60 Suprasymphyseal Cesarean Section. (Erfahrungen bei dem 
suprasymphysiiren Kaiserschnitt.) E. Runge. 


ou 


48. Uterine Myoma at the Menopause.—Palm describes a 
typical case of myomatous uterus in which slight symptoms 
were first noticed during the forties and under expectant and 
palliative treatment continuing until the age of 60, when the 
tendency to hemorrhage seemed to be arrested. After five 
years, however, it was found that a carcinoma had developed 
at which time conditions were by no means favorable for a 
major operation. He cites the case as one argument among 
others in favor of prompt operative treatment of uterine 
myoma whenever it causes symptoms, especially hemorrhage. 


50. Treatment of Melena of the New-Born.—Vassmer tabu- 
lates the details of 67 cases he has found on record during the 
last 23 years. The mortality was 32.8 per cent., but it was 
ouly 10 per cent. in the 20 cases in which blood was found in 
the stools alone; 83.3 per cent. in the 6 cases in which it was 
found in the vomitus alone. Only 8.8 per cent. succumbed in 
the 34 cases in which gelatin was systematically given, mostly 
by the mouth and subcutaneous injection. A 1 or 2 per cent. 
solution was generally ased, twice a 5 per cent., and once a 
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10 per cent., injecting 10 c.c. at a time, the injection of the 69 Etiology of Congenital Inspiratory Stridor. J. Rothschild. 
weaker solutions repeated three or four ‘times a day. As the of Gait’ le ona 


10 per cent. solution seemed to be tolerated without harm, he 
thinks that a small amount of this would be better than 
larger amounts of a weaker solution. In his own successful 
case reported in detail he injected 20 c¢.c. of 2 per cent. solu- 
tion of gelatin, half in each scapular region, with more by the 
mouth, with 3 drops of adrenalin 1 to 1,000. This was 
repeated twice; there was no albuminuria afterward and the 
child developed normally. 


52. Pregnancy After Ventrofixation for Retroflexion of the 
Uterus with Adhesions.—Birnbaum states that four women 
have borne children since without mishap or disturbance of 
any kind out of 20 treated by ventrofixation for a retroflexed 
and bound-down uterus. In the other cases the peritonitic 
adhesions and inflammatory changes found in the adnexa 
amply explained the sterility. When such are found there is 
not much hope of conception later, 


55. Substitution of Salt Solution for Escaped Amniotic 
Fluid.—Bauer called attention in 1902 to his special inflatable 
bag with a central open tube through which he injected salt 
solution to take the place of the amniotic fluid lost by pre- 
mature rupture of the bag of waters. Peters has also recently 
made use of a similar procedure. Schallehn here reports 5 
cases in addition to the 5 previously recorded in which this 
measure was applied. In 6 of the cases it was done on account 
of increasing irregularity in the fetal heart sounds, and the 
desired effect was realized in 3 of the cases. In a number of 
others the measure was applied to facilitate version and the 
result was satisfactory in some. The labor contractions at 
once grew stronger in nearly every case. He has been timid 
about applying the measure from fear of inducing atony and 
atonic hemorrhage. This occurred in one case of contracted 
pelvis in his experience. Serious atonic hemorrhage developed 
after delivery which had been preceded by introduction of 
500 ¢c.e. of salt solution into the uterus. The immediate effect 
of the latter was excellent, the heart sounds became regular 
and labor more vigorous. 


56. The Country Doctor as an Obstetrician.—In concluding 
this practical talk on the exigencies of obstetrics in country 
practice, von Winckel urges carefully written notes of the 
various cases, “This will transform your memories into 
experiences of great practical value,” he declares. “No one 
who has not tried it will believe how important this is and 
how much can be learned in this way. It is an education in 
itself to read over and compare carefully written notes and 
records of this kind.” 


57. Eclampsia and the Weather.—Schlichting states that 
damp, bleak weather and the sultry and humid weather seem 
to have an influence on the incidence of eclampsia, as he 
shows by tables of the 262 cases of eclampsia at the Berlin 
Charité in the last four years compared with the weather 
charts. The cases in which the women present symptoms sug- 
gestive of toxemia but without actual eclampsia should be 
taken into account in study of the connection between meteor- 
ologic conditions and eclampsia. The two or three days pre- 
ceding the actual disease should be included. (All but three 
of the articles in this number of the Archiv had been destined 
for a Festschrift on the occasion of Max Runge’s sixtieth 
birthday, but he died just before this date.) 


Archiv fiir Kinderheilkunde, Stuttgart 
LII, Nos. 1-3, pp. 1-240. Last indexed November 13, p. 1698 
61 Thirty European Cases of Mongolian Spot. acy d 
Mongolenfieck auf Grund von 30 Fallen.) n.) K 


00s, 
62 Repeated Attacks of Seustet Fever. (Wiederhotte Erkrankung 


an Scharlach.) H. Weissenberg. 

63 Syndrome after Vaccination agatmst Scarlet Fever. (Vaccin- 
Scarlatina.) G. E. Wladimiroff. 

64 Multiple a llc Chloromas in Boy of Four. (Zur Casuistik 
bésartigen Geschwiilste im Kindesalter). J. 

65 Scarlet Fever. (Scharlachihnliche 
R6teln.) J. Barannikow 

66 *Importance of Lime in Pathology of Rachitis. (I. Der Mineral- 
gehalt gesunder und rachitischer Knochen. Der Physio- 
Kalkbedarf und Rachitis infolge von unbefriedigtem 
Kalkbedarf.) J. A. Sehabad. 

67 *Diagnesia Prognosis of Appendicitis in Children. J. E. 


immer 
68 with Vaccine. L. Wolfer. 


71 *Eliminat tion of Salt in Nephritis and "ieéome 
(Kochsalzausscheidung 
nephrogenen Oedeme.) 


Renal Origin. 
be Nieresentsfindung und die 
C. Manshardt. 

66. Importance of Lime in the Pathology of Rachitis.—As a 
further contribution to this subject, Schabad relates the 
results of research which has shown that the proportion of 
water in rachitic bones is exceptionally high and that of dry 
substance exceptionally low. The proportion of ash is also 
unusually low while the proportion of organic elements is 
abnormally high. He found that the weight of the skeleton 
in the first years of life approximates 16 per cent. of the 
total body weight and the lime proportion of the bones 1.25 
per cent. of the total weight, about 7.7 per cent. of the weight 
of the skeleton. The highest proportionate deposit of lime 
occurs during the period of most active growth, that is, 
between the second and fourth month for breast-fed and sec- 
ond and sixth months for artificially-fed infants. About 70 
per cent. of the lime in breast milk is retained, but only 30 
per cent. of that in cow’s milk, owing to the readier assimil- 
ability of the breast milk. Although cow’s milk contains four 
times as much lime as breast milk, yet a much larger propor- 
tion of the lime in the latter is utilized. Consequently bot- 
tle-fed infants are liable to suffer from a lack of sufficient 
lime, especially when they are given cow’s milk much diluted. 
Even in breast milk there is liable to be a deficit in lime 
unless it contains the maximal physiologic proportion, the 
range being from 0.036 to 0.047 per cent. The experimental 
rachitis induced in animals by depriving them of lime cannot 
be distinguished either chemically, clinically or macroscop- 
ically from spontaneous rachitis, but the microscope shows 
that it is what he calls pseudorachitic osteoporosis. It is 
probable that besides genuine rachitis in children there is 
also a pseudorachitis resulting from inadequate intake or 
utilization of lime. It cannot be differentiated clinically from 
true rachitis but it presents certain features characteristic of 
the experimental type. 


67. Appendicitis in Children.—Zimmermann states that 
operative treatment was required in 60 of the 64 children with 
appendicitis in Mertens’ service at Bremen. The mortality of 
appendicitis in ehildren is higher than in adults—in his series 
it was 11.7 per cent.—but he ascribes this to the fact that the 
affection is not recognized so early in children. 


70. Parasyphilis in Children.—Baginsky reviews the field 
covered by the term parasyphilis, and declares that it is too 
loose and too broad for further acceptance now that the dis- 
covery of the spirochete and serodiagnosis permit accurate 
differentiation of true acquired syphilis in its second or third 
stage as well as of the manifestations of inherited syphilis. 
Only the cases with positive findings should be classed as true 
syphilis; this will exclude many affections hitherto loosely 
called parasyphilitie. Recent research has confirmed their 
various etiology, even when they closely simulate the mani- 
festations of syphilis. This applies particularly, he says, to 
infantile spinal paralysis, infantilism, hydrocephalus, blood 
affections, such as hemophilia, severe anemia, congenital heart 
and other defects, aplasia, ete. 


71. Elimination of Salt in Nephritis.—Manshardt tabulates 
the metabolic findings in ten cases of nephritis in Starck’s 
service at the Kiel hospital for children, and gives for compari- 
son a number of similar series published by other writers. 
The findings confirm the assumption that the elimination of 
salt is to a certain extent a reliable index of the functional 
capacity of the kidneys and of the amount of injury from the 
nephritis. The retention of salt seems to be the primary 
phenomenon; water is not retained until after there has been 
considerable retention of salt in some cases. Then large 
amounts of water may be retained before any tendency to 
edema becomes evident. In one such case the weight increased 
over 13 pounds before the dropsical condition became mani- 
fest. The primary retention of salt is thus an important 
element in the development of dropsy although other factors 
may cooperate, such as disturbances in the circulation, ana- 
tomiec changes in the osmotic membranes, altered nutritional 
conditions in the cells throughout the body in general, and 
inability of the kidneys to eliminate water, 
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72 eis 8 and Treatment of Umbilicat Hernia in the Adult. 
(Nabelhernien der Erwachsenen.) E. Ruge. 

73 Snapping Hip Joint. (Schneliende Hiifte.) F. Staffel. 

74 “hlorid-Oxygen General (Aethylchlorid- 
Sauerstoff-Narkose.) Lotheiss 

5 The Muscular Extension Apparatus of the Knee in Health and 
after Fracture of the Patella. (Untersuchungen tiber den 
normalen pg mit Rucksicht auf die bei der 
Patellarfractur bestehenden mechanischen Verhiiltnisse.) 


v. Frisch. 

76 *Ultimate Results of Kukula’s Method of Fixation of Wander- 
ing Kidney. 8S. Kostlivy 

77 *Inflammation of the Cecwin. (Acute primiire Typhlitis.) W. 


pke 
7s *Operative Treatment of Inguinal Hernia in Children. (Kind- 
liche Leistenbriiche.) P. Kovacs. 
79 a of the Cuboid. (Isolirte Fractur des Os cuboideum 
is.) 


pe C,. Gontermann 
80 Importance of Suture Technic for der 


Suturtechnik fiir die Wundaseptik. ) F. 

81 Volvulus of the Empty Intestine in Sinrvetion (Voivulus 

intestinorum als Krankheit des hungernden Menschen.) 8. 
Spasokukozky. 
82 Numerous Free Bodies in Isolated Deformin einige te of the 
Sigmoid Cavity. (Zahlreiche freie bei isolirter 
Arthritis deformans der Fossa cubitalis.) Ruge 
83 *Technic and Results of Tendon Transplantation or 
ceps Paralysis. (Endresultate der p 
bei Quadricepsliihmung. ) W. Bocker. 

76. Kukula’s Method of Fixation for Wandering Kidney.— 
Kostlivy has been examining the ultimate outcome in 21 
cases in which Kukula fastened the wandering kidney by 
slitting the quadratus lumborum from the twelfth rib down 
to the junction of the middle and lower thirds of the muscle, 
and inserting the lower pole of the kidney in this slit nearly 
to the hilus. An illustration shows the details of the opera- 
tion, the kidney riding freely in the slit in the muscle. All 
but one of the patients were women, and in 3 cases the dis- 
turbancés were first noted just before 20; in another case 
the kidney became displaced by a trauma after 50; in the 
others the disturbances developed during the third decade. 
Trauma was incriminated in 5 cases and childbirth in 2. In 
only 2 cases was the left kidney affected, including one case 
in which the left kidney also required fixation after an inter- 
val of nearly two years. Complicating appendicitis was 
observed in 5 cases, once four days after the fixation. In one 
case with severe generat enteroptosis acute fatal arterio- 
mesenteric incarceration of the stomach followed the second 
day after fixation. All the other patients were freed from all 
disturbances. The good results and the simple and rapid 
technic—the operation requiring only 20 or 25 minutes in all— 
commend it, Kostlivy asserts, for all cases of wandering kid- 
ney causing disturbances. The kidney is fastened a trifle 
lower than its normal position but this has not proved any 
drawback. As the kidney bulges each side of the slit it is 
impossible for it to slip out, and it is held further by the 
suturing of the edge of the muscle to the fibrous capsule and 
by the adhesions which form in consequence of the denudatior 
of the surface by stripping off the adipose capsule where the 
kidney fits into the slit. The detached ends of the fatty 
capsule thus loosened from the surface of the kidney are 
brought together behind the slit muscle and sutured together 
again. 

77. Primary Inflammation of the Cecum.—Répke reports 
from Riedel’s clinic at Jena four cases of this kind and reviews 
similar cases in the literature. 


78. Operative Treatment of Hernia in Children.—Kovacs 
states that 143 of 144 children have been completely cured of 
their tendency to inguinal hernia by an operation in Alapy’s 
service at Budapest, and special circumstances were respon- 
sible for the one failure. The interval since has been from 
six months to a year up to several years, and the perfect 
results encourage operative intervention in every case of 
inguinal hernia in a child and even in infants unless they are 
kept scrupulously clean so that a truss can be safely worn. 
A few minor modifications of the Bassini technie are described 
and recommended. 

83. Ultimate Results of Tendon Transplantation for Quad- 
triceps Paralysis.—Bicker gives the history to date of ten 
children thus operated on, the results, he asserts, confirming 
the superiority of the periostal method of tendon transplanta- 
tion for quadriceps paralysis and of the Lange and Krause 
technics, 
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Berliner klinische Wochenschrift 
December 18, XLVI, No, 50, pp. 2225-2280 


84 Congenital Dislocation of the Hip Joint in Infants. (Diagnose 
und Behandlung der angeborenen Hiiftverrenkung im Siiug- 
lingsalter.) G. Joachimsthal. 

85 Nitrites, Nitrous Acid and Nitric Oxid as Cholera Toxins. 
(Nitrit, = trige Siiure und Stickoxyd als Choleragifte.) 


86 Causes of Meat Poisoning. (Zur Frage der Aetiologie der 
Fleischvergiftungen.) Ridder. 

87 *Facial Neuralgia. (Behandlung der Gesichtsneuralgie.) W. 
Alexander. 

88 Meningomyelitis Simulating Spinal K. Mendel. 

89 Treatment of Placenta Previa. A. Diihrssen. 

90 Fluctuations in Content Blood in Dis- 
ease. (Schwankungen des Antitrypsingehaltes im mensch- 
lichen Blut wiihrend des Krankheitsverlaufes.) Klu 

91 Syndrome of Pseudotumor in the Brain Recurring during ‘Three 
Pregnancies. (Fall von zuerst in der Schwangerschaft 
auftretenem und in zwei nachfolgenden aration 
jedesmal rezidivierendem “Pseudotumor Cerebri.’’) Ww. 
Nolen. Commenced in No. 49 


87. The General Practitioner and Facial Neuralgia.—Alex- 
ander remarks that the general practitioner never sees a case 
of severe chronic trigeminal neuralgia as such patients seek 
the specialists and surgeons. He describes the pitiable desper- 
ate condition of the sufferers, shrinking from eating, batliing 
and even talking, as liable to bring on an attack, underfed and 
eczematous, their condition almost excusing the frequent 
morphin addiction or suicide. He draws the picture from life 
to emphasize the importance of curing the neuralgia when the 
general practitioner encounters it in an early stage, and then 
reviews the present status of treatment after removal of all 
possible causes, examining the fundus of the eye more than 
once to exclude optic disturbances: Treatment should begin 
with a vigorous purge, a general sweat, supplemented by 
salicylates internally, rest in bed and light diet. These meas- 
ures should be enforced systematically in all recent cases of 
neuralgia of the face. If recovery does not follow in a few 
days the sweating procedure should be repeated and local 
heat applied for from four to eight hours daily, with a repeti- 
tion, still more energetic, of the above medication, and perhaps 
application of galvanic electricity. If benefit is not apparent, 
the strength of the current can be increased and the sittings 
lengthened beyond the ordinary dosage. If no improvement is 
apparent after a week he advises aconitin, pushed to the limit 
of tolerance, and always accompanied by vigorous purging. 
The latter benefits by reducing the blood pressure which has 
a favorable action always on pain, besides clearing the system 
of elements for autointoxication which is now regarded as a 
very important factor in the etiology of neuralgia. If this 


-course of treatment fails, there is not much prospect of 


relief from internal measures, and the patient should be 
given arsenic for a general tonic while a trial may be made 
of local injection of large ameunts of saline solution 
(Schleich), but this should not be repeated more than two or 
three times. Lange’s success with local injection of a large 
amount of a dilute anesthetic mixture in sciatica encouraged 
its application in trigeminal neuralgia, and the impression to 
date is favorable although the records include too few cases 
for decisive judgment. About 30 c.c. of the fluid is injected 
at the emerging point of the nerve; the foramen is readily 
found and this measure does not require special skill. It is 


ineffectual for recurrences after an operation as the sear tissue 


will not stretch sufficiently to answer the desired purpose. 
The benefit is generally only transient but the procedure can 
be repeated often. If all these measures fail, the only recourse 
is to destroy the nerve, and as injection of alcohol is easier, 
simpler and less dangerous than neurectomy, it should be 
given the preference, especially as it can be repeated if the 
effect wears off in time. It has the further advantage that if 
the wrong branch was thus treated, it is easy to remedy the 
mistake. If the peripheral alcohol injection does not prove 
successful the alcohol should be injected deeper, at the base of 
the skull. If an injection for each branch still fails to cure, 
then an intracranial operation should be considered. Even 
when this becomes necessary, the preceding alcohol injections 
have allowed such a respite that the patient has been able to 
take more nourishment and his general health has been so 
much improved that he is in much better shape for the opera- 
tion. The latter is indicated when recurrences can no longer 
be warded off with the alcohol. (The alcohol technic and 
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experiences with it have been described in THe JourNAL dur- 
ing the last two years. See especially Patrick’s article, Dec. 
11, 1909, page 1987, also summaries of articles by others, THE 
JOURNAL, June 5, 1908, pages 1867 and 1890, and June 13, 
1908, page 2029.) 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
December 15, XXXIX, No. 24, pp. 833-872 
Case of Calcification of the Liver and Other Viscera. E. 
Hedinger. 


Deutsche medizinische Wochenschrift, Berlin 
December 16, XXXV, No. 50, pp. 2201-2248 


*Myoma and Conception. (Myom und Fertilitit.) 
*Potassium Chlorate in Serodiagnosis of Syphilis. 
Kali bei der Serodiagnose der Syphilis.) 


A. Martin. 
(Chlorsaures 
L. Brieger and 


H. Renz, 
*Anatomic, Clinical and = pal Study of Chronic Posterior 
Fraenkel. 


Parametritis. L. 
eumococcus Sepsis and Serotherapy. E. Rodenwaldt. 


Findings in Central Nervous System of Mice under Arsacetin 
Treatment: Artificiai Dancing Mice. (Weitere Untersuch- 
ungen am Zentralnervensystem von mit Arsacetin behandel- 
ten Miiusen: sogen kiinstlichen Tanzmiiusen.) P. Rd6thig. 
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93. Myoma and Conception.—Martin is convinced that 
neither the presence, location, size or multiplicity of myomas 
in the uterus has any influence in preventing conception. 
Rather the reverse, the reaction on the part of the adnexa to 
the presence of the myoma in the uterus favors conception 
and explains the delayed menopause and the pregnancies 
occurring late in life in women with myoma. In his experience 
the husband was responsible for the sterility in a large pro- 
portion of the childless marriages. He has encountered 14 
cases in which conception followed removal of the myoma, and 
he knows of 13 other cases, but several of the women did not 
marry until after the operation. 


94. Potassium Chlorate in Serodiagnosis of Syphilis.— 
Brieger states that in 65 syphilitic and non-syphilitie patients 
potassium chlorate used in the place of the serum of rabbits 
prepared by preceding injection of sheep blood corpuscles, 
gave exactly the same findings as when the classic Wasser- 
mann technic was used. The substitution of the potassium 
chlorate for the specific hemolysin hitherto deemed indis- 
pensable materially simplifies the serodiagnosis. 


95. Chronic Posterior Parametritis—Fraenkel remarks that 
this title is a misnomer as there may be no evidences of 
existing or past inflammation. The trouble is rather a 
posterior fixation of the lower segment of the uterus from 
changes in the connective tissue behind the cervix and vagina, 
the elastic fibers and muscle elements being replaced by con- 
nective tissue, especially in the sacrouterine ligaments. The 
result is a retraction of the ligaments drawing up and fasten- 
ing the lower part of the uterus and thus entailing various 
disturbances. He has encountered this condition in every 
second patient with gynecologic disorders elsewhere and as the 
chief source of the trouble in every tenth case, out of 9,561 
gynecologic patients examined. The diagnosis is facilitated 
by functional tests of the posterior ligamentary apparatus, 
especially the lack of relaxation as the uterus is retroverted. 
When the condition cannot be remedied by removal of the 
cause, tonics and various measures to promote absorption, 
ete., he severs the retracted ligament holding the uterus in 
this abnormal position, and interposes a piece of omentum 
to prevent the stumps growing together later, which other- 
wise almost inevitably occurs. His research on animals and 
on the cadaver has shown that the omentum can be drawn 
down to the bottom of Douglas’ pouch without undue trae- 
tion, He fastens the omentum to the cervix and vagina on 
one side and to the rectum on the other, and reports complete 
success from this intervention in two cases with an interval 
of nearly four years since. The cause of the condition is very 
often, he says, the result of the abnormal muscular reaction 
to masturbation, and abstention from this alone is frequently 
suificient to restore conditions to approximately normal under 
general tonic measures, 
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Deutsche Zeitschrift fiir Chirurgie, Leipsic 
Norember, CII, Nos, 4-6, pp.. 301-604 
Value of Blood Examination in Surgical ge oo 
in der chirurgischen Diagnose 
*Surg 


Apparatus. (Zur Chirurgie der Leber 
Jenckel. 
M. Matsuoka. 
Facial Paralysis. (Chirurgische 
A. Jianu 


Fracture of Sesame nes in Toe. (Beitrag 
Briichen der Daumen- und Grosszehen Sesambeine. ) 
. Morian. 
ones and Treatment of Exostosis of the Calcaneus. (Zur 
ntstehung und Behandlung des Kalkaneusspornes.) R. 
Sarrazin. 
Sarcoma of Rectum. E, Schumann. 

Advantages and Indications for Appendicostomy. M. Wilms. 
Some Technical Difficulties in Urethral Distention in Treat- 
ment for Hypospadias. (Ueber einige technische Schwier 

keiten, welche der Verlagerungsmethode bei der Hypospadie 

und anderen Harnrdhrenzustinden anhaften: Ausziehungs- 

methode. C. Beck. : 
Experiences with Amputation of the Thigh by Gritti’s Technic. 


esus. 

Bismuth Poisoning. (Wismutvergiftung nach Injektion.) M. 
Matsuoka. 

Case of Paget's Osteitis Deformans. (Osteomalacia chronica 
deformans hypertrophica nach Recklinghausen.) 

Fracture of Outer Condyle of the Tibia, (Fraktur des Condy- 
lus externus tibiae.) H. Meerwein. 

Plastic Periosteum Operation for Abdominal Wail Hernias, 
(Zur Verwendung der freien Periostplastik bei der Operation 
von Bauchwandhernien.) A. wen. 

Operative Treatment of Gastroptosis. S. Weiss. 

Removal of Lung under Both Differential Pressure Procedures. 
(Untersuchungen tiber die Lungenexstirpation unter ver- 
gleichender Anwend Formen des Druckdifferenz- 
verfahrens. ) auerbruch. 

Spontaneous Lacerati Tendon of Extensor Pollicis. 
(Spontane Secreisanes der Sehne des langen Daumen- 
streckers). zur Verth. 

118 Volitional and Habitual Dislocations of the Knee. ( Willktir- 

liche und habituelle Luxationen im Kniegelenk.) Id. 
102. Surgery of the Biliary Apparatus.—Jenckel analyzes 
the experiences at Braun’s Géttingen surgical clinic during 
the last thirteen years, and the lessons therefrom. 


104. Surgical Correction of Facial Paralysis——Jianu gives 
an illustrated description of a method of fastening to the 
corner of the mouth a strip of muscle slit up from the mas- 
seter, or the strip can be slit and sutured in turn to the 
superior and inferior orbicularis oris. Jonnescu has per- 
formed this operation in a case of facial paralysis following a 
blow from a board on the left side of the face. The results 
have been very satisfactory. The saliva no longer drools 
from the mouth and mastication proceeds normally. The 
operation is indicated more for paralysis of the lower facial 
nerve, or this technic might be combined with other pro- 
cedures. 
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Fortschritte der Medizin, Leipsic 
December 10, XXVII, No. 34, pp. 1281-1312 
119 *Parotitis with Pneumonia. D. G. Zesas. 
120 Treatment of Pathologic Conditions in New-Born_ Infants. 
(Therapie der Erkrankungen der Neugeborenen.) P. Sittler. 
119. Parotitis with Pneumonia.—Zesas has collected 27 
cases of parotitis as a complication of pneumonia and adds to 
the list a case personally observed. The parotitis developed 
the third day of the disease with a rigor and the temperature 
ran up to 40.5 C. (105 F.). The swelling spread to include 
the neck around to the back but there was no aggravation of 
the pneumonia symptoms. Several deep incisions were made 
in the region of the parotid gland, but no pus was found and 
no relief follewed, the patient, a woman of 62, succumbing 
sixteen hours later. No autopsy. In 7 of the cases on record 
the parotitis was bilateral and led to suppuration with pneu- 
mococci in the pus. The prognosis of this complication seems 
to be graver the earlier its onset. Zesas’ advice is not to 
rely on possible resolution, and not to weaken the patient by 
letting him lose blood unnecessarily. 


Jahrbuch fiir Kinderheilkunde, Berlin 
December, LXX, No. 6, pp. 667-794 


*Severe Digestive Insufficiency in Children after Weaning. 
{Gover schwere Verdauungsinsuffizienz beim Kinde jenseits 
es Siluglingsalters.) O. Heubner. 
Complements in Breast Milk. (Ueber die Komplemente der 
Frauenmilch.) W. Kolff and C. T, Noeggerath, 
of Hemolytic Complement in Infant’s Blood Serum 
ot an Index of Child’s Constitution. (Ist der himolytische 
came ORE des Blutserums ein Mass der Siiuglings- 
konstitution?) L. Findlay, KR. Fua and C, T, Noegperatn. 
Importance of Comparing Curves of Weight and Height in 
nfants and Weakly Children. (Zur Pathologie des Liingen- 
wachstums bei Shngtingve und iiber das Wachstum ller 
Kinder. W. Freund. 
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121. Severe Digestive Insufficiency in Children After Wean- 
ing.—Heubner has encountered 10 cases of a chronic nutri- 
tional disorder, the same type which Herter in older children 
calls “infantilism from chronic undernutrition.” Herter’s 
views were summarized in THe JourRNAL, March 13, 1909, 
page 913, and Heubner accepts his research as a most val- 
uable contribution to science but rejects his conclusions as to 
the origin of the disturbances. Five of Heubner’s little 
patients were so severely affected that one died; the others 
presented disturbances in a milder form. He explains the con- 
dition as a congenital defective or feeble state of the digestive 
apparatus. So long as the child is nursing it is able to cope 
with the digestive demands, but when it is weaned the insuf- 
ficiency of the digestive apparatus is soon revealed. His 
patients were all of the upper classes and each was sur- 
rounded with the most scrupulous and devoted care. The 
digestive apparatus seems to be unable to tolerate milk and 
carbohydrates; the ferments that normally take charge of 
the carbohydrates seem to be lacking; the stools are of the 
lime-soap or fermentation dyspepsia types, but the most 
striking feature is the repeated sudden drop in weight. The 
child draws on its own reserves and although every change in 
diet may cause some slight improvement, yet this is speedily 
followed by a sudden decline in weight and signs of digestive 
disorder. The lack of recuperating power is the most serious 
element; all the organs seem to be objectively sound. He 
describes the clinical picture in detail and the varied dietetic 
treatment with which he was able to bridge over this threat- 
ening period of months and years, finally bringing the children 
into a fairly healthy condition. In some cases breast milk 
was the only anchor that held; one boy of 5 was given a wet 
nurse and was tided along on breast milk until past 7. He 
is now, twenty years later, strong and hearty. This was the 
severest case with a favorable outcome. In all the cases a 
neuropathic or other morbid inheritance was evident. Schiitz 
has encountered 143 adults and 12 older children with this 
same syndrome; his experience and conclusions were sum- 
marized in THe JouRNAL, Aug. 21, 1909, page 662. Like 
Herter, he ascribes the trouble to a change in the intestinal 
flora, but Heubner thinks that this is subordinate, the insuffi- 
ciency of the digestive apparatus being ample to explain the 
disturbances, and serving as a guide through the months of 
dietetic treatment. 

Medizinische Klinik, Berlin 
December 12, V, No. 50, pp. 1877-1916 


125 *Perforated Gastric Ulcer. (Perforation des Ulcus ventriculi 
rotundum und seine operative Behandlung.) Steinthal. 
126 Direct Visual Inspection of Upper Air Passages. (Die direkte 


Laryngo-Tracheo-Bronchoskopie und ihre Bedeutung fiir 
Diagnose und Therapie.) T. Aibrecht. 

127 Modern Diagnostic Methods as Applied to the Stomach. 
(Ma gendiagnostik. ) K. Kretschmer. 

128 High-Frequency Currents in Therapeutics. L. Freund. 

129 Intravenous Injection of Diphtheria Antitoxin. H. Fette. 

130 Nitrites Not Essential Factor in Cholera. YV. R. Stiihlern. 


125. Perforation of Gastric Ulcer.—Steinthal reports 15 
eases in which operation followed the perforation within 
twelve hours in all but 2 instances. In none of the cases was 
any attempt made to excise the ulcer and the spot was merely 
drawn up and sutured. Unless the ulcer was in the vicinity 
of the pylorus, thus creating a tendency to obstruction of the 
pylorus later, the suturing was not supplemented by 2a gas- 
troenterostomy. In 4 cases there had been gastric disturb- 
ances for years, refractory to long continued treatment, and 
he urges the necessity for considering operative intervention 
in such cases without waiting for perforation. One patient 
in this group had been obliged to use the stomach-tube semi- 
occasionally for years; she succumbed to a_ secondary 
hematemesis while convalescing from the operation for the 
perforation. Another patient had suffered for years from 
repeated vomiting daily; a secondary gastroenterostomy was 
required later in this case. He insists that every case of 
manifest pyloric stenosis, regardless of the degree of obstruc- 
tion, should be referred to the surgeon. 


Monatsschrift fiir Geburtshiilfe und Gynadkologie, Berlin 
December, XXX, No. 6, pp. 675-818 


131 *The Centennial of Ovariotomy. A. Martin. 
132 Development of the Hymen. F. J. Taussig, 
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133 Picture in Parturients. 


lobingehalt und Anzahl 
der roten und weissen Blutkérperc 


en bei Wd6chnerinnen.) 
134 The Bacillus aerogenes ree in Infections in Obstet- 
a 


~ Methode Rieck. 
136 Desmoid Vaginal Tumors. 
137 *Clinical Importance of Thrombosis. ‘and Present Status of 
Surgical Treatment. A. Hoffm 


131. The Centennial of Monatsschrift 
opens with a portrait of the “father of ovariotomy” and 
Martin adds a historical sketch of the way in which the 
operation was introduced into Germany and its career there 
since. He pays high tribute to the courage of McDowell and 
his imitators at that early day. 


137. Thrombosis.—Hoffmann’s article is a compilation of 
what has been written in late years on the origin, diagnosis 
and surgical treatment of thrombosis in otology, gynecology. 
obstetrics and surgery in general, concluding with an alpha- 
betical list of references filling twelve pages. 


Miinchener medizinische Wochenschrift 
December 7, LVI, No. 49, pp. 2505-2560 

Transmission of Acute Anterior Poliomyelitis to Monkeys and 
from Monkey ( Aetiologie der epidemischen 
6m 

139 *Advantages of P eet ‘Cast in Early Stage of Acute Anterior 

Poliomyelitis. (Zur Behandlung der 
Poliomyelitis anterior acuta.) G. 

140 *Successful Pro ee of Postoperative *Peritonitis, O. Hoehne. 

141 Designation of Colors as Test for Intelligence in Children. 
(Das Farbenbenennungsvermégen als bei 
Kindern.) F. Warbur 

Prevalence of Gastric U leer at Munich. C. 

Comparative Tests of Methods for Disintecting “Roo (Ver- 
gleichende Untersuchungen ijiber Raumdesinfektion mit 
Formaldehyd-Kaliumpermanganatverfahren.) B. Hannes. 

Granular Form of Tubercle Bacilli in Sputum. S, Rosenblat. 

Advantages of Addition of India Ink to Specimen in Search 
for Spirochetes. (Ueber den Nachweis der Spirochaete pal- 
lida mittels des R. i 


138 


Toxine, ad. Widerstandsfiihigkeit gegen banale 

fte.) 

147 *Acute Sivmnnee nous Gonorrheal Arthritis. 0. Mayer. 

148 *Reply to Criticisms of Ehrlich’s Side-Chain Theory. (Kritiker 

er Seitenkettentheorie im Lichte ihrer se me und 
Forschung.) P. Ehrlich and H, Sachs. Con- 
n No. 

149 *Demoralizing Influence on Practical Medicine of Present Tend- 
encies of Manufacturing Chemists and Druggists. (Ueber 
den verderblichen Einfluss der gegenwiirtigen Richtung in 
den chemischen Fabriken und 
Medizin.) W. Jaworski and E. Mi 

December 14, No. 50, pp. 2561-2616 

150 *Etiology of Diabetes Insipidus. A. Schwenkenbecher 

151 *Influence of Charcoal on Cancer Cells. (Findet = non Beeinflus- 
sung des Krebes durch Kohle statt?) A. Sticker. 

152 Importance of Fibrin for Arrest of Postpartum Hemorrhage. 
(Experimentelles tiber die Bedeutung der Gerinnungskom 

nente fiir den postpartalen Blutstillungsmechanismus. ) 


(Bedeutung der 
iir Unterricht und Praxis.) H. 


yen auf die praktische 


Neu 
153 Relative Indications for Forceps in Delivery. 
Zangenindikation 
ng. 
154 *Deep Local Application of Heat. 
Thermopenetration.) F, Na = 
155 *Improved Means of Roentgen- 
156 Advantages of Ichthyol in Treatment Oo 
ar. 


139. Immobilization in Treatment of Early Stage of Acute 
Poliomyelitis.—Lange has applied a plaster cast in two cases 
of acute poliomyelitis in children between one and two years 
old. The paralysis developed suddenly in the night, after a 
febrile phase. A week or so later the pain was still severe 
and the children screamed at the slightest touch. The plaster 
cast was applied as for spondylitis and the relief was prompt. 

140. Successful Prophylaxis of Postoperative Peritonitis.— 
THE JourNAL has previously mentioned the good results 
attained by Glimm with prophylactic injection of camphorated 
oil into the peritoneum directly after an operation to ward 
off peritonitis. His experimental and clinical research demon- 
strated the feasibility and efficiency of this measure. Hoehne 
here reports further work in this line, confirming the facts 
but improving on the technic. He found by experimental 
tests that the success of the measure was due to the produc- 
tion of an aseptic inflammatory reaction to the injection of a 
harmless substance. By giving the substance time to induce 
the maximum of the reaction the effect was immeasurably 
enhanced. Consequently in the clinic he makes the intraperi- 
toneal injection three or four days before the contemplated 
operation. He now has a record of 42 cases in which this was 
done, including 24 of cancer of the uterus or vagina, 6 of 
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pyosalpinx, and the others of various suppurative processes. 
Of the different substances tried, camphorated oil proved the 
most satisfactory, and he injects 30 ¢c.c. of warmed, 10 per 
cent. camphorated oil, under local anesthesia, directly into the 
peritoneal sac, on the median line, just below the umbilicus, 
the trocar and technic generally being about the same as for 
lumbar puncture. A case is described here in detail to show 
the workings of this prophylactic measure. The patient 
reacted to the injection with only moderate abdominal pain 
and slight tenderness, the pulse and temperature being unmod- 
ified. At the laparotomy four days later the cancerous uterus 
was removed and the peritoneum was seen to be covered with 
a whitish coating, readily wiped off, while there were only 
minimal accumulations of oil in the lowest recesses. The 
microscope showed that the oil was sterile but clogged with 
fibrin and polynuclear leucocytes gorged with particles of oil. 
Two loops of the peritoneal exudate were transferred to an 
agar plate culture of colon bacilli and it displayed a marked 
influence in inhibiting the growth of the bacilli. 


147. Acute Gonorrheal Polyarthritis.—The case here reported 
shows that this affection may deceptively simulate acute 
articular rheumatism in its onset and course. Seven joints 
were affected from the first and the swelling and inflammation 
in the environment became constantly more pronounced. One 
joint developed a suppurative process. No trace or history of 
previous gonorrhea could be discovered; the patient was a 
young soldier, and differentiation was possible only by the 
high agglutinating power of the serum, 1 to 2,000, for the 
strain of gonococci cultivated from the patient’s finger lesion. 
The case emphasizes the importancce of bacteriologic as well 
as microscopic examination of suppuration occurring in the 
course of supposed articular rheumatism, especially when 
there is a possibility of claim for damages from occupational 
_ injury. 

148. The Side-Chain Theory to Date.—Ehrlich and Sachs 
explain the side-chain theory by the light of their latest 
experimental and literary research, mostly in reply to the 
criticisms of Bang and Forssmann. 


149. Deplorable Influence on Medical Practice of Present 
Tendencies Among Manufacturing Chemists and Druggists.— 
This article was the oration at the Polish congress for internal 
medicine held at Cracow last year. Jaworski goes over much 
the same ground as that traveled by the Council on Pharmacy 
and Chemistry and presents the matter in an impressive man- 
ner. He emphasizes particularly the great harm done by the 
manufacturers choosing names for their pharmaceutic prepara- 
tions which proclaim their destined uses. No one except a 
physician, he says, would think of calling for phenolphthalein, 
for instance, when needing a purgative, but when it is 
labeled “purgen” and the advertisements of it face one on 
every hand, the sales run up. The only two drugs which 
actually deserve a name of this kind, he asserts, are quinin 
and mercury; they might appropriately be termed “anti- 
malarin” and “antisyphilitin” if it were not for the fact that 
these drugs are useful in many other conditions than malaria 
and syphilis. He gives a long list of over a dozen different 
groups of proprietaries whose names suggest the disease for 
which the manufacturers claim they are specifics. Physicians 


feel, he adds, that they must prescribe the newest and latest 


proprietary to show that they are “up to date.” He asks why 
the same unfavorable criticism should not be applied to those 
who are lauding to the skies these products of the manu- 
facturing chemists as to physicians who practice unethical 
advertising methods. The manufacturers regard the adver- 
tising and lauding of their products in the medical press as 
an authoritative endorsement of their efficiency. But in 
reality physicians cannot rely on the quality, dosage or on 
the action of the proprietaries so extravagantly advertised, 
and they should throw all their influence against this phar- 
maceutical swindle, even if they know that by so doing they 
expose themselves to the danger of a damage suit brought by 
the manufacturers for thus injuring their business. Physi- 
cians, he declares, are allowing outsiders to step in and take 
out of their hands the weapons they need for the battle 
against disease and death, and manufacturers take and use 
these weapons merely for commercial purposes for their own 
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selfish benefit. This evil of our day can be effectually com- 
bated by passive resistance and silence, but it has assumed 
such dimensions now that active measures are necessary at 


_ first. He then proposed a series of resolutions for the vote 


of the congress protesting against specifically descriptive 
names for proprietaries, insisting on the publication of the 
formula and chemical composition, and on the exclusion from 
the medical press of all substances advertised to the public, 
denouncing the prescribing of any proprietary whose formula 
is not published, and also denouncing the getting up of scien- 
tific articles or writing testimonials, by any physician, on any 
remedy whose composition is not known or whose composition 
may be known but its specific action is lauded in advance. 
Samples of such a remedy sent to the physician should not 
evoke a response. Druggists who compound such specific rem- 
edies or sell them should be regarded as pandering to quack- 
ery. Efforts should also be made to secure legislative restric- 
tion of the sale of alleged specific commercial remedies. 

The congress voted affirmatively on these resolutions and 
also for the organization of state institutes for testing, con- 
trolling and publishing the results of investigation of all the 
new remedies. It was voted further that the code of ethics of 
the various medical organizations should be modified to con- 
form to the above resolutions and that they should be 
brought up for discussion at the next international medical 
congress. Teachers in medical schools were also urged to call 
the attention of medical students to the evils complained of. 


150. Diabetes Insipidus.—Schwenkenbecker describes a 
severe and typical case of what was supposed to be idiopathic 
diabetes insipidus but which turned out to be a polydipsia of 
psychic origin. He warns that this form should be suspected 
whenever the patients drink more than 10 liters of fluid a 
day, and drink soiled water, urine, etce., when drinking water 
is denied them. Another sign of this form is increased or 
perverted hunger and when the thirst can be quenched only 
by cool water. 


151. Influence of Charcoal on Cancer.—Sticker relates a 
number of experiences in which rapidly growing round-celled 
sarcomas in dogs were completely checked in their further 
growth by application of charcoal. Mouse cancer was not 
affected to the same extent. The German cancer research 
central committee in 1902 started a collective inquiry in 
regard to the prevalence of cancer in coal miners, but the 
data are not sufficiently uniform for comparative study and 
Sticker urges further investigation in this line, noting sep- 
arately the various kinds of coal and charcoal, the various 
kinds of cancer and the different modes of contact with the 
coal among the various workers. 


154, Thermopenetration.—Nagelschmidt reviews the indica- 
tions for this method of applying graduated heat to tissues at 
any given depth. It was mentioned in THe Journat, Dec. 18, 
1909, page 2139. 


155. Improved Means and Terms for Roentgen-Ray Dosage. 
—Schwarz is in charge of the Roentgen institute connected 
with v. Noorden’s clinic at Vienna, and he announces a new 
method of dosage for the w-rays as much more reliable and 
simpler than others in vogue. It is based on the fact that 
the Fowler-Eder fluid (a mixture of 2 parts concentrated 
solution of ammonium oxalate and 1 part of a concentrated 
solution of mercury bichlorid) is decomposed by the g-rays, 
with precipitation of calomel. He applies this by using a 
small capillary tube with a rubber top, something like a 
medicine dropper. The capillary filled with the fluid shows 
the effect of the rays by becoming turbid at one-third of the 
dosage which induces falling out of the hair on the scalp with- 
out inflammatory phenomena. He calls this dose a “kalom” 
(from Kalomel) and has no other gradation. When the fluid 
registers one kalom, that is, is beginning to become turbid, 
the fluid is ejected and fresh taken, repeating this until the 
required number of kaloms has been reached. There is no 


‘scale; limpid and turbid are the only grades. 


Wiener klinische Wochenschrift, Vienna 
December 16, XXII, No. 50, pp. 1787-1776 


157 Mouse Cancer. (Miiusekarzinom.) H. Albrecht and V. Hecht. 
158 of Trachoma Research. (Trachomforschung.) 
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159 —e of into and Influence on A 
(Beobacht ung des Abdomi- 


ngen bei der Serumbehan 


mit 
Widaischen Reaktion.) A. Herz. 
160 in Nasopharynx. (Ueber Nasenrachenfibrome.) H. 


er. 
161 Exper Research on Phytotoxins and 
enntnis der 


lutinins. (Zur 
. Raubitschek. 


159. Serotherapy of Typhoid and Its Influence on Agglutina- 
tion.—Herz does not attempt to draw any decisive conclusions 
from his experience with serotherapy in twelve cases of 
typhoid but his impressions are favorable. He used the anti- 
toxic serum prepared by Kraus’ technic and calls attention 
to the increase in the agglutinating property of the patients’ 
serum noticed regularly after injection of the curative serum. 
Nothing of the kind was observed in a corresponding number 
of controls. It seems possible, he says, that this increase in 
the agglutinating properties after injection of antityphoid 
serum, perhaps also of normal horse serum, may prove a dif- 
ferentiating sigu available in the earliest stages of typhoid 
before the ordinary test elicits a positive response. There 
were no positive findings in any febrile infectious disease 
except typhoid. 


Zentralblatt fiir Gynikologie, Leipsic 
December 18, XXXIII, No. 51, pp. 1729-1752 


Cesarean Section by Incision in the Flank. (Der Flanken- 
kaiserschnitt.) . Solms. 


Zentralblatt fiir Chirurgie, Leipsic 
December 18, XXXVI, No. 51, pp. 1745-1776 


Bloodless Correction of Traumatic Coxa Vara and Coxa Valga. 
(Das unblutige Redressement in der pas der Coxa 
vara und valga traumatica.) Sprengel. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
December 12, XXX, No. 148, pp. 1561-1576 


Formation of Accessory Foci in — =e pneetien with 
lutinating Power of erazioni sul 
roblema nel dell’ tatestone tifica. Cc, 


uadrone. 
December 14, No. pe. 1577-1584 
Perforation Gastric ’s ulating Liver Colic. V. 
Baiocchi. 


Riforma Medica, Naples 


December 13. XXV, No. 50, pp. 1373-1400 


Kala-azar in Sicily. R. Feletti. 
Insular Sclerosis in ao ~y 3. (Caso di sclerosi a placche 


e. Can 
Traumatic Separation of the Sutures in Infant’s Skull. (Dis- 
suturaria fronto-parietale traumatica del cranio 
tile.) G. Diatti. 


162 


163 


164 


165 


Hygiea, Stockholm 
November, a No. 11, pp. 1187-1248 


Stenosis of Trachea Bronchus. (Om syfilitisk 

Sympathetic Ophthalmia. WL. fall af sympatisk oftalmi med 
ovanlig etiologi.) A. Troe 


Ugeskrift for Leger, Copenhagen 
November 25, LXXI, No. 47, pp. 1279-1312 


171 *Germ Carriers and Prophylaxis of Saas Diseases. 
(Om Infektionsberere.) T. Madse 


December 2, No. 48, pp. ouodies 


Diphtheria Epidemic tee by Preventive Injections of 
Antitoxin. Struckm 
Removal of Adenoids | Enlarged Tonsils Effectual in Cur- 
ing Certain Diphtheria Bacillus Carriers. (Om Uska- 
gegrelse af Difteriinfektionsberere.) H. Sygind. 
174 Veronal in Delirium Tremens. A. Friedenreich. 


171. Healthy Bacillus Carriers and Distributors.—Madsen 
gives an interesting historical sketch of what has been learned 
in regard to the persistence of typhoid, diphtheria and plague 
bacilli, meningococci and of cholera germs after recovery from 
the disease or in persons who have never had it. He relates 
a number of instances of epidemics from this source in the 
Scandinavian countries and then discusses what shall be done 
with these germ carriers. For the community, the ideal 
would be to isolate the infection carriers until the microbes 
can no longer be found in them, and this can be done with 
cholera and plague as the longest interval in which germs 
have been found was 94 days. But the persistence of germs 
in the other diseases renders this impossible. The only meas- 
ures that can be taken are to have all persons with infectious 
diseases placed in isolation hospitals and detained there until 
they lose the germs. Especially after diphtheria, the Danish 
hospitals seek to retain the patients until three inoculations 
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with two-day intervals show freedom from bacilli, which will 
be the case in a month in 80 per cent. After the month the 
patient is discharged on his demand, after careful instruction 
including the parents, as to the possible danger of infection 
in case of persisting bacilli. Especial pains are taken to 
learn whether the discharge of the patient will prove a danger 
only to the immediate family and small circle. In this case 
the patient is warned of the possible peril and taught how to 
render the dejecta harmless, to wash the hands after defeca- 
tion and before preparation of food, and is warned of the 
peril in kissing, coughing, ete. This applies also to healthy 
bacillus carriers. A great and important task thus rests on 
physicians and hospitals; it requires much tact as it is neces- 
sary to impress the directions so forcibly as to ensure their 
being followed, while on the other hand avoiding frightening 


too much the persons involved. The affair assumes another 


aspect when the bacillus carrier is liable to contaminate a 
larger circle, as for instance in the case of a teacher, a nurse, 
a cook, or employees in dairies, bakeries, ete. In these cases 
the community has a right to insist on abstention from these 
occupations until free from the germs. The hospitals must 
also watch over their subordinate personnel that they do not 
spread infection; some of them must be germ carriers. 
Chronic bacillus carriers should be carefully trained in pre- 
cautionary measures and cleanliness, and he quotes from the 
German regulations which keep careful record of all known 
typhoid bacillus carriers, with efforts to warn them away 
from occupations liable to contaminate large numbers. This 
police oversight is scarcely possible to the same extent else- 
where, but the district physicians should keep bacillus carriers 
in view and physicians should endeavor to find out the bacil- 
lus distributors who are responsible in many cases for infec- 
tion. Systematic search for the source of infection in every 
case and discovery of germ carriers will certainly prove an 
important aid in the prophylaxis of infectious diseases. The 
idea that the healthy germ carrier question is beyond prac- 
tical solution is unworthy of a physician, and it will soon 
have to be discarded both by the community and the medical 
profession. In Germany, after the bacillus carriers had been 
sought and trained, the number of infections from this source 
dropped to a fifth of what it had been before, showing that 
such efforts are not fruitless. 
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